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MS. SILSBEE: May we please begin? I think we have
/

B quorum, with ﬁr. Milliken.
) Okay, we are going to start this morning with
Alabama, Mrs. Gordon. '
REPORT OF MRS WYNONA R. GORDON
ALABAMA
MRS[ GORDON: Since‘wé are trying to'expedite things
today, I'1ll not‘display my 1g§orance by talking too much.

The Alabama Project, we are asking continuation for

16 projects, 21 new and elght that have been apprdved before

put have been unfunded previously, which makes 29 new. !

As you see, the reviewers have givén it an above-
Everage'assessment.- They seem to have good rapport with CHP
Bnd they have one cohsuméf and one provider from B agencies, the
12 B agencies on the Councii, -
I d1d have a question. They talked about the

State Advisory Committee to the Governor and the State Board of

Health and this committee, the EMS -Committee of RMP was the

hucleus for this and does aﬁybody know what -- what --

MS. SILSBEE: What is your specific question,

rs. Gordon?

MRS. GORDON: Well, actually, pertaining to what

e were talking about last night --

MS. SILSBEE: Umn hmn.
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MRS. GORDON: --= and so I picked up on the State
Advisory Commlttee to the Governor and the State Board of
Health and was wondering what the --
MS. SILSBEE: Mr. Jewell.
MR. JEWELL: Are you talking about the EMS|Advisory
Committee, Mrs. Gordon? |
| MRS. GORDON: They said that -- well, that|this

committee was made up primarily of the EMS.

- MR. JEVELL: Right, that was the nucleus. |They

pre heavy on EMS in Alabama and the tragedy that occurred to

the Governor recently. They have established a committee made

p of the health interests in the state which i1s advisory to

fthe Governor on EMS and that will be umbreilaea 1ﬁto bther
eas. .

ﬁS. SILSEEE:‘ But isn't it an advisory committee
in fhe sense that the Souttharolina one waé yesterday, but
I think that 1s the --
MR. JEWELL: I missed South Carolina. I'm sorry,
I don't --
SPEAKER: It is not.
MR..JEWELL: It is not. Okay.

MRS. GORDON: As you'll note on your critique,

hey suggested that the PSRO project be lncreased by $100,000
ecause 1t seemed an excessive amount of money for $151,000

o start with and they also suggested that the project 82 not
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be funded, mostly because it was for making audio-visual
materlals. I found nothing to quarrel with the suggestion
of the committee on the funding, so I would move that we |
pccept the funding of $2,028,389.

MR. MILLIKEN: Second.

[The motion was madé and seconded. ]
MS. SILSBEE: Mr. Milliken, as the secretary-

-

reviewer,_did'you'have anything further you wanted to add -

bo this?

‘MR, MILLIKEN: No. I agree.

MS. SILSBEE: Okay. The motion has been made and

seconded that the Alabama application be approved at the level

e .

[of $2,028,389. 1Is there further discussion?

[No response.]

4

All in favor?

el

[There was a chorus of ayes.]

N

Opposed?

i [The motion was carried ‘unanimously. ]

The motion is carried. -

The next region is Albany. Dr. Watkins.
DR..WATKINS: Yes. The report oﬁ Albany seems
Buberior and from a review, I feel this. I see high visibility
bn new legislation such as PSRO, CHP, HMO, EMS and our first
poncern was that thesé weren't really true, in-depth workling

programs, but this is what the future 1is going to be at first




‘|brief, I'd like to say very quickly, let's accept the

what Dr. Watkins has said. “I think, looking at the stdaies,
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sight and I think then, combined with the community involvement;
they have several community programs and overall they have
followed the goals and objectives so that, to make it very

-

brief, a superior program can't be criticised, so, to be very

recommendation of the committee of $1,066,175 -- less than
their request. [Siec.] X _ ;

MS. SILSBEE: Is that a motion, Dr. Watkins?
DR. WATKINS: Yes, I make the mqtion thaé way.
MS. SILSBEE§ Is there a second? i

MS.’ MORGAN: I second 11:'. o : |
[The motion was made and seconded. ] |

MS. SILSBEE: Dr. Haber, did you have anything to

add to this?

DR. ﬁABER: ﬁéll, I would just like to reinforce
most of them were good. I had a few comments to make. ’

The feasibility studies -with CHP and HMO and EMS
look good. The community hypertension feasibility, I think, is
[well-thought-out and we havé a favorable recopd_of having
referred many of these patients to their private physicians.
One of fhe things that intrigues me is that they
really ought to move fast in the HMO area because if I

remember correctly, this is one of the regions of the country

rhere Dr. Isselston, a pioneer in the whole field of HMO concept;
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had a group there that -- oh, I guess it goes back 20 years --

when Permanente was still only a twinkle in.——

MS. SILSBEE: That is the Rip Van Winkle Clinic
in Hudson.

DR. HABER: That's right, and so they, I think,
can move favorably in this area and they certainly appear to
pe doing so, although I didn't seé Dr. Isselston's name

|

mentioned in this.

One of the real good products is the training for
the delivery of home care. I think they are doing a very

. . . . |
desirable thing in moving into this area, but I was éoncerned

pbout the Project 039, which talké about expanded coécept in |
home health care. They really are very vague about that
expaﬁded concept. AIs there any enlightenment possible on thaé
issue? Does anybody have' any iﬁférmation about 1t?

MS. SILSBEE: Dr. Haber, the Eastern Operations
Branch 1s represented by one person who hasn't been involved
with that particular région, S0 we can get information for you
but right now we do not have it..

DR. HABER: Okay; Well, I will desist from rurfher
cavil. I would second Dr; Watkin's motion that this be

bpproved.

MS. SILSBEE: Mrs. Flood.

MRS. FLOOD: I have a question. Does the contents

pf’ your packet, Dr. Watkins, containing the transcript of the
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transcript of the review committee process, 1ln any way explain
cutting back $175?

‘, DR. WATKINS: No. I thought that was Just a

typographical error.

MS. SILSBEE: I wasn't able to figure that out,

|either, Mrs. Flood. I wasn't at the meeting. MNr. Peterson?

MRS, FLOOD: Maybe it; not really relevant to tﬁem.
MR.[HABER: Maybe somebody missed some figures,

is all.

.~MR.,STEVENSON: Maybe I should have brought my
figures down. I don't recall -- it may have slipped --

MS. SILSBEE: You may have rounded --

MR. HABER: 1I've got my notes --

' MS. MORGAN: You think it's just a round-off?
SPEAKER: ProbaPly Just a round-ofrf.

SPEAKER: Maybe we can take up a collection and -~
DR. WAMMOCK: TIt's too late in the morning.

MS. SILSBEE: Just for tﬂe record, the Albany, the
1ew council members, the Albany Regional Medical Program in

bhe past years has had réal difficulty because it had gone in

R direction that committee and council in trying to get changed
Finally did and brought in a new coordinator and the program
Eeems to have moved along. This 1s one where they had to be

pretty hardnosed with them but 1t paid ofr.

The motion has been made and seconded that the

-

-
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flbany program application be funded at $1,066,000.
Is there further discussion?

[No response.]

All in favor?

[There was a chorus of ayes.]

Opposed?

[The motion was carried unanimously. ]
The motion is carried; .' ‘ )

- The next region in our élphabetical order is

Arizona and, Dick, do you want to give some baékground first?

MR. RUSSELL: Yes. As noted on the green sheet,

Lhere are really three major problems with the Arizoné Regional
jMedical Program. These problems are not néw oﬁes; They haie
been there, I_would say, since the Year One. |

The Arizona Regional Medical Program is in non-
comﬁliance with the DRMP poiicy on regional advisory groups and
prantee relationships. The crux of this problem is reaii& the
grantee. As you all_know, one of our Assistant Secretaries-
for Health, Dr. Duval, is now back in Arizona and he does seenm
Lo have undue influence over thg Arizona programs.
We ﬁave talked with the RAG chaifman, Dr. Richard
Fl&nn. Wé have also talked with the By-Laws Committee chai?man,

Dr. George Bach as late as yeéterday afternoon. It appears to

s that the Regional Advisory Group and some of -the key core

taff are very sympathetic and would like to see the program in
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compliance. However, the grantee now has other thoughts.

Dr. Duval called Dr. Margulles yesterday and sald that he
questloned the legality of the policy. Dr. Margulies could
oély suggest to him that 1f he chose, he could challenge it

in the courts. It was pointed out to him, by the time anything
was/settled, that 1t would be a mpot question, because it would

|

h11 be in a different ball game., . _ E
We really have no 1dea whatADr. Dﬁ&al's;response'-
to his conversation with Dr. Margulies is but Dr._Maégulies"
assﬁed Dr. Duval that we would hold to the pplicy ana, I
belleve, indica£ed that in all probability a fﬁnding:recémmenda-
tion which would just allow the Regional Medical Proéram to
pontinue its'ongoing activity would probably be in order and

they should not really start anything new until we had evidence

they are in compliance.
Now, the influence of this representative of the
rrantee has also been witnessed in the Regional Advisory Group

%eetings where the -- it appeared the initial attempt of the

fEgional Advisory Group was to pdace a high priority on one of

o

he Outreach Programs which would go into the rural areas. The

Sl

epresentative of the grantee convinced the group otherwise

#nd it was obvious that he did influence their decision more,

ferhaps, than he should have.

There are other evidences that -- I don't think it

Is really necessary to go into it too deeply here except that
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he has advised the Regional Medical Group in some cases when a
letter would come back to the Program saying, you know, you
should do this or this 1s our advice and this gentleman's
response has been, he only wrote that because he had tb; We
really don't have to listen to that.

The coordinator appears to be an instrument of the
prantee or perhaps some other interest in the community rather

i
P

than a true program coordinator. ' ! ' -

The deputy has run the show for a number of yeafs.
In calling the program and asking for the_coordinatof, it
: ‘ ! _

pppears to us that he has not been involved and can give us the

|
i

type of information that we feel the other coordinators do.
So his role hés always been very; very fuzzy.
MS. SILSBEE:‘ Mr. Hiroto.

MR. HIROTO: I seem to somehow managed to have

L'

received some of these: interesting ones. Supporting what

[lr . Russell has been saying and in referring to the notes -~ thd
transcript of the reviewing team, it seems to'ﬁe that their
preatest concern of the revigweﬁé f?lative to programmatic
matters was that, of those programs which reviéwers felt were
most meaningful to the Arizona RMP would probably bé the ones

Lo get the axe and not be put Into play, should the request for

unds be reduced.

I'd like to suggest to the Council that perhaps we

ight earmark certain funds as has been done, I believe in other
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cases and make our recommendations with the earmarked funds
included.

I throw that on the table for comments because

-

much of this conversation of transcripts seems to lie in the
areé of concefn that these particular things aren't agreed on.
They call them C001, 002 and 003, "Shall provide
z heélth education program -- medical manpower_otheriserved

preas and expansion of health service sites," which épparently -
‘ [
pre moving in the direction that the ARMP claims they want to

£0. ‘ : | - i

MS. SILSBEE: This was sort of Outreach?
|

MR. HIROTO: The Outreach, yes.

MS. SILSBEE: Outreach activities that they have
peen slow to take up in this région.

I wéuld recommend that we approve the reduced
$86b,000 and earmark -- I tgink it is $300 and some-odd for the
Dutregch Programs.

MS. SILSBEE: Mr. Hiroto?

MR. HIROTO: Yes? -

MS. SILSBEE: The request -- and Dick,-you'll have
o -~ 1s for $655,400 for program staff. And the recommendation

s for $860,000 and S0, 1n essence, you are suggesting that

. fome of the program staff monies be reallocated into these

i

petivities? » ' _

MR. HIROTO: And they would reprioritize their
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program as well.

MS. SILSBEE: Mrs. Morgan.

MRS. MORGAN: The proposed staff of 20 professional
isn't that -~ 1t seems 1like that is awfully high for a few -—-
fthat ~- even if they took all the programs, they have only

got six programs and only three of them, I believe, are |
progfam—staffed. ;

MR. RUSSELL: I don't have my copy of thé
application with me. They are, Mrs. Morgan, trying éo move -
Lnto the Phoenix area, out of the Tucson area to start that
' |

pf'fice there which was .closed after the phase- out

MRS. MORGAN: It just seems like 20 professionals

s quite high for a relatively small program.

MS. SILSBEE: Mrs. Flood.
MRS. FLOOD: I might comment that, traditionally,
the. style of the Arizona RMP's has done some good in spite of

Lhe coordinator and perhaps the emphasis here of increased staff

mMight be one valid approach to trying to accomplish sometﬁing
put I would have to agree with Mes. Morgan that it does seem

fin excessive number of people to work with with .only approxi-

2

ately $389, 000 both for core staff and the program projects

Ronahe-

n that health service site, manpower recruitment and the self

rovider education because, in essence, that 1s the only course

f operation, as I interpret the print-out.

Now, I didn't look at the application. So I feel
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that perhaps Mr. Hiroto's point is well-taken that you do give
them this reduced amount, but earmarking the $389-plus for
thelr their programs and hoping the staff will produce|more and
net increase it [partially inaudible] so that --

DR. WAMMOCK: I notice this is University of

MS. SILSBEE: Right.
DR. WAMMOCK: I was out there in March and|you know,
that 1s a relatively new school and they have been trying to

pxpand it as a result and they are doing a very good Job of

|floing it in several areas and I was somewhat impressed'with

what the ongeing projects were at'that time, although I knew
1othing about the RMP program. -
I was Just, you know, impressed very much with

hat == how fast they had travelled 1n the past few years when,
Ihat is it, five years ago fhey didn't have anything out there
at all.

MS. SILSBEE: That 1s as.far as the medical school
s concerned?

DR. WAMMOCK: Yes, as far as the medical school is
toncerned. But I know nothing about its relationship -

lthough I do know that this is the Universtiy of Arizona

edical School.

MS. SILSBEE: It is the grantee organization that

eems to be one of the issues --
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DR. WAMMOCK: They are probably going to be
controlling RAG grantee funds here.

MR. HIROTO: May I ask Mr. Russell —-

MRS. MORGAN: They are responsible for them and
they should use them correctly.

MR. HIROTO: -- what your reactions to that might
be ? ;
MR. RUSSELL: I think one of the —-- the basic

' .
problem here is one of noncompliance with policy and in going

along with Dr. Margulies comments to Dr. Duval and having had

l

tdiscussions with Dr. Paul, it would seem appropriate to

brohibit the RMP from moving into any new activitiesluntil
they were in compliance.

This, I think, Mr..Hiroto, would permit the
rontinuation of pome prog;am staff Outreach activities which
pave, as lMrs. Flood noted, ﬁave peen very effective.

MR. HIROTO: 1In spite of?

MR. RUSSELL: Yes, and I-think, in:all fairness to

the deputy and some of the other®core staff and some of the

ﬁAG members, they have reall? tried to respond.

MR..HIROTO: Then may I change my recommendation?
MS. SILSBEE: fou haven't made a'motion yet.

MR. HIROTO: Okay. May I make a motion, then, that

We accept the reduced funding for the Arizona Regional Medical

jsol

rogram of $860,0QO and divide it -- is that it -- so they meet
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the requirements, the regulations of RMP relative to grantees.
MR. RUSSELL: I think that the provision should be
that they could not start any new activities until we were
agsured that they were in compliance.

MR. HIROTO: Yes.

[The motion was made. ]

DR. WAMMOCK: That's really,putting them;in a bind.
MRS. MORGAN: Do we request é site‘visitgprior to .
our August meeting, or would this be of any value? |
You don't wént to go -~ | @
MS. SILSBEE: This Regi.onal Medical Prog:i*am has
peen the subject of a number of site visits. I beliéve the

review committee's recommendation related to the fact that there

was this long history of this golng out and giving them advice

*

and not seeing much change as a result.

I don't know thét I think a site visit would be
Now, Mr. Hiroto has moved that the application

be approved at the reduced level of $860,000 with the provision

Lhat the Reglon not undertake any new activities until the

IRAG grantee policy is resolved to our satisfaction.
MRS. MORGAN: Do we want to tag that for their

Dutreach activities? Part of that ?

MR. HIROTO: I know we are supposed to stay out of

rograms.
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MR. ﬁUSSELL: I think‘in the feedback, back to the
ARMP, that we could express your concerns adequately over this

i
Sgrticular area.
MS. SILSBEE: And again, 1f they come in with an
bpplication in July, we would be able to -- we can ask for%
information about how they do allocate these funds and that
fmight very well relate to this review in July.
Dr.!/ Janeway. | o .
DR. JANEWAY: I am not going tb vote on this
particular‘issue,‘ I would'only say that had‘I been away two
years as assistagﬁ secretary and come back‘to Tucson or Phoenix
and saw that -- as has Dr. Duval, that -- since they are t%e

prantee, I would want to have some kind of internal reorgan-

ization of staff, having known-that I didn't have much control
pver them while I was gone.

| MRS. MORGAN: I} he was gone that long, I don;t know
Phy he would want to come back.
MS. SILSBEE: Would &ou~p1ease Just second 1it,
Mrs. Morgan?
MRS. MORGAN: I:second it.
MS.'SILSBEE: Okay, the motion has been made and
keconded that the Arizona application be approved at the
feduced level, based on the $860,000 with the condition that

they undertake no new activities until the RAG grantee policy

§ resolved satisfactorily.
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292
Any further discussions?
[No response.]
All in favor?
[There was a chorus of ayes.]
Opposed?
[No opposition. ]
Let the record show that Dr. Janeway abstained.

[The motion was passed. ]

We'll have to skip Arkansas because Mrs. Mars did

not know we were starting this early this morning, so she is

Mike, do you have any --
"REPORT OF MR. MIKE POSTA LT T
L3TUows. . Cslew . BI-STATE . RIS

MR. POSTA: Yes, I think I'd better, since this was

23 pfetty tough review in the ad hoec panel, Bi-State.zM

Although this region obtained triennial status 1in

fhe fall of 1972, it has never been considered an average

frantee . The request of $1,129,608 was scaled down to a

recommended $800,000 figure by the reviewers, which is, in

¢§ssence, 70 percent of the request, 63 percent of the target

a

fiigure.

Poor leadership, pérticularly on the part of the

egional Advisory Group, was noted. It was also-noted that

€ Regional Advisory Group reduced its leadership to 15 and
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‘50 percent basis. However, a new coordinator, Dr. Felix, is

293

tufned over theilr leadership to what, in essence, was the

Executive Committee. The coordinator has been serving on a

[

-

expected to take over on July 1.

Reviewers noted that the proposals do not conform
with the needs as identified by the joint RMP/CHP conferenge
which met in February of 1974.

In £11 due resﬁect éo‘the region, it wasn't until
February 7th of this year thgt the region realized that the
coﬁrt order had ruled in favor of continuation of RMP and
further ddilars.x As a.reéult, the May 1 applicaﬁion only
contalined two néw proposals. - One was involved with the ﬁoor.

To epitomize still further, or to epitomize, period,
there was limited discussion during the ad hoc committee con- -
cerning the'possible tefﬁination of this program. However,
the reviewers expressed hoBe that the July 1 request of approx-
imately $410,000 will reflect on the identified needs of the
region, which has had its problems in the past in deaiihg
with urban St. Louis and rural Southern Illinois.

Mr. Milliken, you might wish to continue this a
little bit further. | |

MS. SILSBEE: Mr., Milliken.

MR. MILLIKEN: This special information which staff-

MS. SILSBEE: Could you use the mike, please?

MR. MILLIKEN: The special information that the

staff has provided you with yesterday indicates that of the
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llay 1st, 1974 request for the Bi-State RMP identifies four
project sites in Illinois, three project sites in the St. Louls
County, Missouri and 10 project sites in the St. Louls|City.
of Missouri.

It seems to me that, recently, this problem|of

-trying to serve these two disparate areas has improved|in that

the kind of projects they have are beginning to even out,

between the two kinds of situatiohs. It would seem to|me that |

they have moved a little in this direction;
MS. SILSBEE: Mr. Zizlavsky.

MR. ZIZLAVSKY: I think because the February

| meeting between the CHP and the RMP joint agencies has| led to

a common assertion of needs in Illinois as well as in Missouri,
they have simply stated that they would be'having 31 projects
coming in Juiy 1st aﬁd tgese would more adequately address the
needs and one of these projécts would be in line with the
Outreach than they have really had in the past. I don't know ~
if we should prejudge it until we see their July lst effort.
MR. MILLIKEN: I think another problem for this
agency 1s the need for staff expansibn. Afte# reading a lot
of this material and the resulté of the committee's evaluatibn,
I kind of have mixed emotions. I feel that they do need some
more limited staff but I do not feel they need the amount of
staff they are requesting and I thiﬁk the question is, maybe

staff can advise on this, what, where and how to cut this,

| ctsrapmasene

-~




()

21

295

you know, so that we don't shut them off completely -- confine
them to their present staff only, but at the same time, I

think we have got to be very careful in how much and what kind

-
-

of encouragement we give them for additional staff.
MS. SILSBEE: Well, with the recommendations like
$350,000 less than they requested, that additional expanding
may be taken care of. |
MR. MILLIKEN: Yes.
- MS. SILSBEE: Mrs. Flood.
MRS. FLOOD:. May I ask 1if Bi—state'is still using
the RFP mechaniss'for éetting broposals in from thelr 'regions,

especlally in light of the CHP conference and the priorities

for needs that were established there?

MR. ZIZLAVSKY: One of the weaknesses that they had
when they phased out is that they reduced thelr staff down
to about four or five peopie on June 30th of '73 with a gal™
under program staff dolng about three jobs and getting paid~5
for one was their information officer.

One of the Jobs that was really left Vaeant was
thelr newsletter. After this meeting with the CHP in
February, '72,'what they die Wss print this up in their news-
letter. They didn't go the RFP mechanism, but they used this
through the paper releases plus their newsletter and sent the
newsletter out to previous project airectors and others.

M. SILSBEE: Mrs. Flood.
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296
MRS. FLOOD: I have one further question.
Dr. Stoneman, the coordinator that is apparently leaving, was
part-time coordinator and is the new coordinator to be a fu;l—
éime coordinator or will he also devote part-time and hold a
faculty position and private practice, as Dr. Stoneman did?
MR. ZIZLAVSKY: No, hg'll be full-time. He'll be
100 percent. , . {

DR..HABER: I think'it appropfiate for me to volce _

1

as the brief indicates, former director of the National

Institute of Men£al Health.. He has been the Dean o{ thé
St. Louis University School of Medicine. He was thé chairman
of the speciai medical advisory group for the VA and we were
bidding for his services at the VA and we lost out. We wanted
him to be the head of ou} new gerilatric research and clinical
center in St. Louils. He elected to go this route instead
and I just want to say that he is a very capable man and will,
I am sure, distinguisﬁ himself in the program.

MS. SILSBEE: Dr: Watkins, did you have any commentQ

DR. WATKINS: Weil, based on what ;.have been -
hearing, I would second Mr. Milliken.

MR. MILLIKEN: I don't know what I said.

MS. SILSBEE: Dr. Wammock.

DR. WAMMOCK: I don't geé through my_thick noggin

here the reason for Bi-State Medical Program when you have got
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two states, ilissouri and Illinois that have got two states
here, Missouri and Illinois, that are making applications and
you have got a situation where one is across the river and
éhey are trying to work together and it is sort of like a
team of horses and I am not sure how you are going to|get them
hooked up to the wagon and I'm a country boy.
MS. SILSBEE: Dr. Wammock, that has been an issue --
has been a concern for a long time. - ’
DR. WAMMOCK: I just --
MS. SILSBEE: The medical trade area~is the basis_'
of the —- | -

DR. WAMMOCK: I realize it is a medical trade

areg, but I'Just - T think; you know, it's trying to fit
apples and plums and something else in thg same bag and peddle
out sométhiﬁg curioﬁs aﬁd I rather suspect that this fequires,
I.mean, some of the‘;nhereﬁt difficulties that are arising in
there when you have got another state which is going~to come
up shortly is Illinois. They've got Missouri comihg up here.
Why can't they just do 1t, each in_ their own ballpark?

MS. SILSBEE: Weil, being an old St. Louisan, they
Just don't work that way. - . |

DR. WAMMOCK: Well, anyhow, it makes a headache for
the rest of us.

MS. SILSBEE: The motion'has been made and seconded

that this application be -—-
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SPEAKER: Walt a second.
MR, MILLIKEN: I wlll make the motion.
MS. SILSBEE: Somebody said you made a motion.
MR. MILLIKEN: They knew I was going to do it.
MS. SILSBEE: Well, will you say it, please?
MR. MILLIKEN: I move_tha% we accept‘the committee!'s
recommendation for the funding decision, 63 percent;of the
? .
$800,000, 63 percent of the tgégr and $329,680 under the i
request.

]

|

MS. SILSBEE: Do.I hear a second? i
. R |

[The motion was made and several seconds given. ]
|

!
MS. SILSBEE: The motion has been made and

reduced level of $800,000.

Any further dkscuséion?

DR; JANEWAY: Could I ask an informational question?

MS. SILSBEE: Yes, Dr. Janeway.

DR. JANEWAY: Knowing Dr: Felix, I suspect -- ';:
although I have no reason to know this -- if this comes in
$329,000 down, the July req#est is‘going to bé,bigger.>

[Laughter. ]

Because he is a mover. He is an extraordinarily
competent person and I think that some of the cooperation and
clerical questions will be solved b& that time. -

MS. SILSBEE: Mr. Zizlavsky.
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MR.- ZIZLAVSKY: One of the things that we did was
ask the program -- all 53 -~ for an estimate of their July 1lst
request, so this was made approximately three months ago and
;ne of the things we have been kind of watching is their
making a monthly total and then keeping up with this figure
and they've carved the projects down from‘something around
31 to 24 in their own review process and I feel tha? those 31
projects were about $721,000 and it is dbwn td $410;OOO, S0

|
we'll keep your comment in mind when we receive the July 1st

applications so you may receive a surprise.»‘ i
SPEAKER: Good. -
l‘ .
MS. SILSBEE: The motion has been made and

seconded for the reduced level of $800,ood.' All of those in
favor? - |
[There was a ;horus of ayes.]
Opposed? 7

[There was some opposition.]
The motion is carried.

Good morning, Mrs. Mars.

MR. MILLIKEN: ?ﬁere waé one further thing that
staff recommended, that on the RMP request by Med,‘Incorporated
oh_the EMS that the request be approved but that funds not be
release. until RMPS staff and regional EMS staff attempt to

arrange, possibly‘thfough a joint staff visit, some sort of

unified planning capability.
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MS. SILSBEE: Is that a result of their meeting
the other day?/

MR.‘POSTA: That was a request by the HEW Region
éII office and also during the discussion with the HRA group
on Monday and Tugsday we did learn that the arch program, the
CHP "B" agency in St. Louis had been approved for a planning
grant and I think that the rationale here is to be sure that
there is more coordination with the funded EMS activities in .
that area. .
) MS. SILSBEE: That really does not require Council
action. | n | | |

The ﬁext region -- we'll give Mrs.‘Mara a chaﬂée to
pull herself together and skip Arkansas and go ——

. MRS. MARS: I'm sorry I'm late, but I thought I was

.

early. Nobody ﬁold me. ,
MRS. MORGAN: We decided that after you left.
MRS. MARS: Well, I know, but somebody could have

CALLED ME. . : o ' =
MS. SILSBEE: Central New York. Mrs.'Martinez.'
Mr. Skoloff is tﬁe operations officders for Central

New York and Mr. Nash, as I sald yesterday, could not be here.

If_you need any additional information, direct them up to that

‘end.
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MISS MARTINEZ: 22cC.
MS. SILSBEE: It is the EMS.
MISS MA3TINEZ: EMS Radio.
MS. SILSBEE: Miss Maritinez, that is on activitiés
that have been going on before and it is primarily equipment,
but it represenﬂs a partial payment. The hospitals are
putting up money also. | . }

MR. STOLOV: The review committee did diécuss this.

MISS MARTINEZ You are talking about 220?

MR. STOLOV: Right, 220 and in its delib§rations
the review committee noted that the region is using’ matching
funds at the rate of 50 percent local, 50 percent RHMP. They
also noticed that the RAG was astute enough to give a low
priority to puttihg equipment in ambulances and sticking to
their original plan and giving.iﬁ a high pr;ority to putting
a éentral communications systems in the hospitals. So in the
event of getting an award, there 1s a least likelihood of -
getting the low priority ambulances_.passed through the RAG.

| I checked the RAG's‘yembers and to the best of my
knowledge, I think they madé an effort to show_that there &as
also membership from, say, fhe medical soclety and a gentleman-
being on the CHP board but orginally when the RAG was formed,
thése gentlemen were chosen by their primary goals, say,
representative of_the medical society but Vie Murray wanted
to show also that theré was some representation on hisg

i

volunteers on other agencles in the community so yéﬁ were

-~




S

29

‘as representatives, primarily from the medical society, but

303
right on the 23 but officlally the representation is from four

of the agenciei but Mr. Murray -lists the people on his RAG

i

-

some did have it, as you pointed out, a representation on
the other bodies.

MISS MARTINEZ: Is that ususal, to have that large
a representation?

MS./ SILSBEE: I think that it would represent —- .
these are people that are serving in two capacities and the
representation is not because they are CHP but because they
are particular individuals who happen to be active in two
agencies. '

MISS MARTINEZ: Okay. How, there is a number of
the -- number 44. I can't remember exactly what it is now,
Council for Coofdinated ﬁealth? Is that it? That the function
of that grant seems to me Eo be a county function. .

MR. STOLOV: 404k, it's a home care health senvice
project and your question, is tbat it appears to be a county
responsibility? May I ask --

MISS MARTINEZ: ihat one and the Well Baby Clinic,
particularly the Well Baby Clinics because, at least in my

state, that 1s a county function. Now, 1s there any reason

why the county isn't doing this in the Central New York?

DR. SCHREINER: Maybe I can answer that because I

‘

have been up there on a site visit. It is very hard for
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period of time so it sort of leaves me hanging.

For instance, number 58 -- number 56, I'm sorry --
gives you the impression that the people who are now éeing
5bserved~by this clinic will be 1like hanging at the end of a
certalin period of time because there is no mention --|in any
case, what I did was, I sort of éubtracted the proposals that
I wasn't particularly impressed by and I still came up with a

higher :figure than the review committee and maybe you|can

explain -- I can up with $706,879 as opposed to $600,016.

MS. SILSBEE: Do you want to make a motion|to that
effect? | |

‘MISS MARTINEZ: Well,'does someone want to|explain

to me how they arrived at 615?

MR. STOLOV: Perhaps Mr. Peterson is more familiar
with hoﬁ the‘review.committee éame to that. |

MR. PETERSON: Oh, I think in this region, as in
many of them that were considered, while the review committee
went  through somewhat the same process that you did,
Miss Martinez, examining the projeets and the like, far more
frequently they made some k#nd of overall assessment in terms
of past track record and the iike and from checking the
Minutes or transcript on this particular discussion, this was
one of the sort of class actions in a sense -- oh, let's
reduce this about 20 percent rather.than explicitly reflecting

a let's subtract this project, halve this one -- some of that
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went into the thinking éo in one sense it was an 80 percent
kind of region, I guess.

MISS MARTINEZ: Okay, well, I'd still like to make
a motlon at this time to fund it $706,379.

I subtracted --

MS. SILSBEE: I don't think we need té go into ﬁhis,
but would you repeat the figure? |

|
|
. - |
MISS MARTINEZ: $706,379. ; -

MS. SILSBEE: Is there a second?

i
I
i

|

MS. SILSBEE: The motion has been made and seconded

[The motion was made and seconded,]
|
that the Central New York appllication be approved at the level

MISS MARTINEZ: $706,379.
MS. SILSBEE: ‘$706,379. Is there further discussion
Mrs. Flood. i | o
MRS. FLOOD; I only have one question. |
Mr. Stolov, is there still a report out as of the
last phone call that they wquld?be‘coming in for the July-
August review at $1,150,000, which is the proposed figure at
the bottom of éur green sheet?
| MS. SILSBEE: Mrs. Flood, that represents an
estimate that was made in early May. We haven't gdtten an

update. That probabiy‘represents, though, some total of

what started through their review process. I would doubt
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that 1t would bq that high.
All in favor --

[

DR. SCHREINER: I Just might comment that they had

-

made tredendous progress setting priorities and I am particu-
larly happy to see them coming 1gizge coordinated prograns
in the North Country. There are two, the new ones.

Some of you may not know that there‘are over
5,000 Indians &n the Regis Reservation who never signed a
treaty with the United States so they get no health care fraom
the Federal Government and they are dependent on New York
State, which has been zero up to this point on the care that
has been provided. At least they had a dental but it had’not
even had the cellophane taken off —- the plastic -- and so
i1t looks to me like they are getting down to work and I think
Miss Martinez was very gsnerous and I'm happy to -- I think
that they will spend it weil.

MS. SILSBEE: Thank you. The motion has been made
and seconded that the application be approved at $706,379.
All those in favqr?

[There was a.chofus of ayes.]

Oppbsed?

[There was one nay and the motion was carried. ]
The motion is carried.

Mrs. Mars, are you ready.to go back to Arkansas?

MRS. MARS: Yes.
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7EPORT OF MRS. AUDREY [ARS

ARKANSAS.

MRS] MARS: I site-visited Arkansas a number of
§ears ago and at the time I was very impressed with the progran
They had an extremely outstanding coordinator by the name of
Dr. Silverbladt who, unfortunately, has resigned in the last
few months. I think rather unexpectedly. He was a very
ambitious indi;idual for his pfogram and a very active .
person.

Fortunately, the new coordinator has been there for
the last féur yeafs ana ié a very capable person; He was
there, I know, ét the time when I site-visited the progrém.

They have a close cooperation with the CHP
agencles, both the A and B. There are eight agenciles -- eight
B'svand one A that are funded. |

The planning and development districts are the
grantee organizations for the agency so that if the agencies
are disbanded, they -- there still will continue to be a
monitoring force for the ARMP activities.

They have imporvéd thelir relationship with these
agencles in the last years and some of the ARMP proposals now
have a B agency as a sponsor and their technical assistance in
the development of a project has been invaluable to them.

The entire application of the Arkansas RMP was

submitted for comments to each of the agencies and all eight
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responded. There were very few differences of opinion
between the A and the B agencies concerning the projects but
the CHP B agencies and the RAG agreed in any unfavorable
;omments that were made.

Four of the six of the projects that received
unfavorable comment were withdrawn by RAG and two were sent

back to staff for administrative changes to be made before

|
the approval. They feel that the proJects prdﬁosed?will be
supported by other aspects of the health care delivéry
sy;tem when the ARMP funding is no longer available;

ARMP hés a very well-organized monitoriné and
evaluation division. It monitors ongoing project aétivities
in relation to thelr stated goals and objectives, maintains
a constructively ecritical posture. The division of physical
affairs keeps éccurate, hp-to-date records, working in close
liason with the monitorinngivisions.

The subregional system has been developed exten;

sively. For example, they have a contract with the Arkansas

JLeague for Nursing and for the development of a quality

Jassurance program. In nursing homes they have a hypertension
screening program, quality assurance programs with the hospi-
tals and others.

There is very good involvement with the RAQG. They

have been SUCCGSSfulhin‘securing funds and political support

in order to obtain state funding for programs as well as from
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charity sources.

The quality assurance 1s being stressed. This

certainly is very necessary in a state such as Arkansas.
’ " They have emphasized continuing education as one
of thelr major thrusts. The ARMP coronary care network in
Arkansas 1s the outstanding one now. Kidney diéease control
program has become completely seif-supporting. :

The expansion of their recovery room ser;ices for .
the chidren's hospital project is a very ehoice example of.
muitiobjective activity. It will provide an improved and
expanded primary, secondary and tertiary care and will interact
with operations of many health care systems and sertices of
heaith funding. S B

There is no conflict or duplication of activities
being funded with the HSA funde to Arkansas.

They have 58 RAG members, the coordinator meeting
with them, of course, makes 59.

The RAG 1is well—distributed between members of the
public, the health professional, and private and public health -
service. Volunteer agenciee are represented.;_There are |
teachers, lawyers, Judges, politicians, nurses, higher
education, insurance, doctors, health agencies, dentists,
hospitals all represented, so it is a very good composition.

And they all seem to take a very active interest.

The program has stayed -- the RAG has stayed the
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same, despite the projected phase-out and Arkansas 1is planning
on applying for another $800,000 in July.

I am perfectly happy to accept the review tommittee
recommendation of $1,500,000.
The new coordinator, I think, will be able|to do a
firmer staff organization. This is needed. The& do need more
people on their staff. It really is not as complete as it
should be . . , ‘ : ' a
And some of the programs should be reconsidered,
'such as thelr sickle céll, in light of the yéar;s period time'
which some of these programs Jﬁst éannbt be completed lor

successfully carried on so I move that we accept the review

committee's recommendation of $1,500,000 to the Arkansas
proéram.

[The motion was made;]

MS. SILSBEE: Dr. Janeway.

DR. JANEWAY: I will, in order to get on the floor,
second the mqtion for approval of the recommendatioh of_;he-
committee.

[The motion was éeconded.]

I have a philosophicél question. "I think we are

dealing with the only game in town, is one thing I read in this
and I have two questions, one ‘of which is rhetorical and one
[°f which I'd like the advice of the étaff, and that is, I think

We are beginning to see here a fairly sizeable role of the
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CHP B agencies and the implementation of health services
which, from a management standpoint bothers me that planning
control and implementation should be functionally in one
6rganization. That 1is rhetorical because there is nothing
we can do about that, I think.
The other is, perhaps, just to get educated. TI- -
vonder about providing support for the Arkansas Heaith
. P

Statistics Center when it is clearly stated in the proposal -
that they wish the funds for one year to denonstraté to the
state legislature that this is a valuable project

One wonders if the planning funds for this couldn t
be derived from state sources, but I don't know whaé was cut
out_and I just wanted some guldance from staff on it, but I
second lMrs. Mars' recommendation, |

MR. POSTA: Doctor, to respond on the statistics
part, the legislature did‘ﬁot meet this particular spring.
That request to the state legislature for additional dollars |
for an agency statistics will be presented in the next sessian
The request to the statistics center here was not approved or :
was cut down and that was the reason for that.

DR. JANEWAY: I'm glad to hear it.

IR. PETERSON: I think there is one other small
item, Dr. Janeway, in the way of history on this ore. Arkansas
has a great deal of federal money. 'They have a-statewide

experimental health services delivery system project and I
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happen to have been on a site visit to it about six weeks ago
and it does appear from looking at i1t through that end of the
tube that the establishment and the initial operational
;upport of this is sort of being traded off between the
experimental health services, the RMP and as Michael pointed
out, they do have the legislature which still oﬁly meets every
two years so you'd have that kind of a.problem, | ‘

That does not necessarily Justify it but;it does -
explain, perhaps, why there is some ES-RMP‘coordinaéion. It
is a new operation.estéblished less than two.years égo.

. . |
DR. HABER: Can someone.give us a word og

explanation about that expansion of that burn cente;?

MR. POSTA: 'Yes, sir. This was considered a number
one priority by the regional édvisory group that met;

Originally, Qgen they got together, the title of »
this was a little bit différent because the first initial
request was for total equipment. When we negotiated with_them
and they approached us with this particular idea, we saié»
there was no way that the review groups would support a
program of this type if it was solely for equipment.

As é result, they revised it, went back to the
dfawing board and came in with mostly soft money. There is
a little bit of equipment in it but this is to be funded

through children's hospital and it will be an add-on, if you

will, to their emergency medlcal services system.
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I1S. SILSBEE: The motion has been made and seconded

that the Arkansas application be approved at the level of
/
-$1,500,000. Is there further discussion?

i - [No response. ]
All in favor, say aye.
[There was a chorus of ayes. ]
Opposed?
[Th%re was no opposition and the motion was -
carried unanimously. ]

The motion is carried.

MR. PAHL: Before we proceed with another appli-

|as well as yours is to be fair to all regions, so IAfhink ir

including the lunch hour, you will be finished around 4:00 to

cation, Mrs. Silsbee has been giving me a little chore to' do
here which I am happy to do, particularly becéuse.you are
doing so well this morning, but I think we might have a frame-:
work for todays'actiyitiés because a few individuals have
indicated, you know, what their schedules are and our interest
I outlined for you what we see tb be the framework, you can

continue to do as well as you have -this morning.

If we spend about 10 minutes per application,

simple arithmetic will show that if you work through the day,

i:30. That is no breaks and work through the lunch hour.
Now, I know that in some:instances you will have to

leave for good and sufficient reasons. What we don't want to
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have happen, and I am sure what you don't want to have happen

elther is to have, at the end of the day, either a rush so ~-i
that those regions really don't get adequate attention, or

insufficient people working into later hours so that,|again,
the regions are not represented by primary or secondary

reviewyers.

So, with that understanding, I would like to
suggest that, keeping in mind these facts, we decide as a

council how we wish to manage our operations now, rather than

So we have to méke‘a decision, therefore, either to
observe Mrs. Silsbee's kind of time framework and that could
be done by having the staff present a few highlights and then
the principal reviewer only add that comment or two which
would sﬁbstaﬁtively'chaﬁée the recommendation of the review
commlttee. If it is an enaorsement, the review committee has
done 1ts work. If there is a reason to highlight something
which would result in council discussion or perhaps a diff;rént
recommendafion, that is, of course, what we should do.

If that 1s the oberation, then I think one can-see
completing the work in fairnesé to all regions through the
day. If not, we should make our decision to either work
into the evening hours or stay over till tomorrow, but I do
think it is unfair not to give this'framework early in the day

and then have pebple drift off later.




b2

316

Pephaps the councill should just decide how it
wishes to manage its affairs so that Mrs. Silsbee can be
guided by your deci;ions.

i MRS. SILSBEE: Mrs. Morgan.

MRS. MORGAN: Judy, I am sure there are certain
regions which, having not gone through everythihg, had every-
thing to go through, that have been flagged as problem areas.
It seems to me you could -- staff could mark thesé éff and .

maybe we 6ught to hit these earlier while.we have a'fresh

thinking

- t

|

MR. PAHL: There are a féw that wé'have identified -

MRS. MORGAN: Right. ;

MR. PAHL: --~ some of which you have been discussing
and that is what i say, you have been doing very well this
morning. | o

MRS. MORGAN: But I think if those were flagged
and you started to do thése, then maybe within the next hour
we'll have a much betﬁer idea of what -- after we have gotten
riq of some of these more difficult ones, what our timeframe
is going to be. |

MR. PAHL: We have, indeed, already identified a
few. You handled, perhaps, five of them and there are perhaps
8ix regions that we would take up -- Dr. Haber.

DR. HABER: I was just golng to modify that

suggestion. Is it possible for you to present to us a list
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of those things that are likely to be noncontroversial to be

voted on en bloc, giving us some time, therefore, to spend on

the controverslial ones, rather than spending an equal amount

of time on each? |
MR. PAHL: Yes, we have identified those. Just

taking up for a moment, let me say that you must recognize

that this council is handling more at this meeting in the way

of total applications than any council has in the last four
years because yesterday you had an arthritis discussion both

in the morning and the afternoon with 43 applications and this

council, in terms of RMP application, at this meeting is

handling 53 applications, not the normal 17 or 18. :So both

|| you and we are under the same kind of impossible time

pressures and my‘comments here are not meant to state that
any of us, as staff, are in any way dissatisfied or frustrated,
but we are indicating to ydu that knowing schedules and in
fairness to regions, we ﬁave to work within that framework.

I would suggest, Judy, that what we do -- for
example, Dr. Schreiner has to gppear on the Hill here for
testimony -- either this is the real world and we want your
advice for the regions and we will try to get through as many
of these before you have to leave and I think what we ought to
also do is take up thoée regions where we know we need the
council discussions as we have with some of the others that

we have been handling this morning and then we can pace
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ourselves during the day.

DR. HABER: Especially those problems first and
/

"then we can see how they work out.

-

MR. PAHL: That is correct.
The other thing 1s, at an appropriate time after
some other coffee is brought in or so forth, staff will be"

glad to bring in coffee or 1f you want sandwiches brought in

/ :
or depending on how you wish to run your day, but --

MRS. MARS: I Just want to get a sandwich, that's

all.

'MRS. MORGANQ Yes, we are not going td work all
day without at ieast a sandwich. ’

MR. PAHL: Yes, and I think a little later in the
morning, but I wanted to say we do appreciate that you have
an unusual workload. Ydu are doing very well but we also
have to recognize fairness”to the regions at the tail end of
the day when everyone is tired;

MRS. SILSBEE: Well, in the memo that I sent out
to the council, I identified about 11 regibns that I thought
needed some special attention. You have already dealt with
four of those, so the remaining ones are the ones that starf
identified, that need kind of deliberations of this council
and in terms of the committee's recommendations, Connecticut,
Lakes Area, Maryland, Nassau-Suffolk, New York Metropolitan,

Texas and Wisconsin.
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Now, that would be my agenda.
Then we also have, Dr. Haber has to leave at noon.

|
Dr. Schreiner leaves at 11:30 and Dr. Janeway is going to have

éo leave this afternoon at about 3:30 so we have got quite a
bit to do in two hours, really.

I wonder if it would be helpful in terms or
br. Haber and Dr. Schreiner, who leave thils morning if I

could ask them the reglons that they reviewed.

Dr. Haber, you had Memphis and Washington-&Llaska,

DR. HABER: West Virginia. |
MRS. SILSBEE: Vest Virginia. Are eilther of those

gding to require any changes in the committee recommehdations?

DR. HABER: Memphis might. ;
MRS. SILSBEE: How about among yours, Dr. Schreinerd
DR. SCHREINER: ”Yes, well, I can handle them pretty
fast.
MRS. SILSBEE: Okéy. Since the next one on the
1ist is Colorado-Wyoming, our record should show that
Dr. Gramlich is not here téday.
MRS. MORGAN: Dé we'want to do thét, or do we
want to do the difficult ones? 1I'd say, let's go to the

difficult ones and then get Dr. Schreiner's and Dr. Haber's

and then come back to these.

MRS. SILSBEE: Okay, very good{ Connecticut is
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a difficult one. Dr. Watkins.

DR. WATKINS: No --
MRS. MORGAN: No, that is Ed's.
DR. SILSBEE: Oh, Ed, excuse me.
MR. HIROTO: It may not be that difficult.
REPORT OF MR. EDWIN C. HIROTO
CONNECTICUT l

MR. HIROTO: Inasmuch as their application is for -
continuation of only one month of programs and one year for
the staff and there is a considerable amount of conversation

that occurred between the -- amongst the reviéwers -— and
since the July application will probably bear the béunt of
tﬁe feview, I would recommend tﬁat we accept the surveyors'
recommendation and recommend $510,000 with, really, the bulk
of the review to occur ;t next cycle.

MRS. SILSBEE:} }s there a second to that?

[The motion was made and seconded. ]

Okay, any discussion?

DR. WAMMOCK: Well, "there is a sentence down here
that says "The RAG chalrman's response to CHP comments, as
well as CHP coﬁments themselves, indicated that the RMP-CHP
rélationships remain a problem."

MR. HIROTO: Yes.

MRS. SILSBEE: Yes, that's true. -

MR. HIROTO: They are.
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DR. WAITIOCK: Well, there's nothing new about 1it,

huh?

MRS. SILSBEE: There is somethihg the council can.
d; about it.

| DR. WAMMOCK: Yes, well, I mean, I just --

MRS. SILSBEE: It was a problem and it is not just
Something that has emerged.

The motion has been made and seconded thaf the

Connecticut application be approved at the reduced level of

$510,000. 1Is there any further discussion? !
‘ ' o i

[No discussion.] i
All in favor.

[There~was a chorus of ayes. ]

Opposed?

[There was no-opposition and the motion was carried.]
The motion is carried.

The next one ié Lakes Area -- a problem and .

Irs. Mars is the primafy reviewer.

MRS. MARS: I seem te get all the tough ones.

'MRS. MORGAN : Thét's because you do such a good Job
bn themn. |

MRS. SILSBEE: Mr. Peterson, I wonder if you would

nind stepping up here, because you chaired that particular

oy

panel and Mr. Nash is not here.

MRS. MARS: These microphones seém to be making a
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funny noise.
REPORT OF IIRS. AUDREY lIMARS
LAKES AREA

MRS. MARS: Again, I think that the funding‘
reduction here is too drastic. I site-visited this program a
pumber of years ago when it was in very bad shape. At that
time, the grantee was taking a tremendous percentage of its
monéy. Dr. Ingall, who 1s one of the most caﬁable 6f the .

. |

coordinators, I believe was chairman at one time of the
. steering committee of the coordinators, is the present acting
coordinator and has been for some time and at‘that time he
was about ready to resign. |

I think that the site visit helped considerably
and all suggestions thaq were‘made at the time were followed.
The program was completely turned around and I would not be
.surprised, but 1if we redué;d the funding to the degree that
. has been recommended here by the review committee, that
Dr. Ingall would not resign, which woiuld be a pity that he
would not be able to see the program through to its
termination.

He separated the program from the grantee and
forméd a nonprofit agency to act as the grantee ang'has a

five-member board.

The program covers seven counties im New York State

and two in Pennsylvania with a pépulation of over three
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million people. They have two CHP B agencies and these
agencles have representation in the RAG.

The criticism that I would make of the RAG is that
it is heavily weighted by the medical profession, perhaps ﬁéo
much‘so.

The two programs which the review committee, let's
say, brought to attention and Which apparently deserved it
greatly and were of particular concern to theﬁ was ﬁhe request‘
for the funding of the telephone lecture networkf ?his is.

a Qery unique project.v

This is an area where, ih the'wihfertime; snows
plle up to 12, 14 feet and I guess at times, 20-fee£ drifts
which means that there is practically no communication in this

area. This telephone lecture network is far more than that.

It is their only means_df communication. It is a continuing

education program and it 1% just a unique and valuable
dispensable program to the area.

It is an eipensive program but I felt that every
penny that is put into it is wqgrthwhile. The other program
that they were concerned about was the continuation of thé
cancer registry. This is ﬁhe fifth year for.that and as all
of you know, cancer registries are not as much use or cannot
be proven of use, really, until five years has been completed.
So that I felt that despite the fact that we have been trying

to get them out of this tumor registry, inasmuch as they are
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;still in, 1t seems to me that the continuation of the
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registry at this point would certainly be worthwhile and,
undoubtedly, it will be taken over by the participating
hospitals at the end of this five-year period.

The complaint seems to be that we should give a
strong message to the practice of continuing support projeets
beyond three years. Of course, ﬁhis has been our policy, but;
nevertheless, there have been other programs tﬁroug#out the
RMP funded over a period of five years' time and there is no
absolute set rule, I do not believe. | ,

[

Is that true? To that degree,~thet ir a’program
is worthwhile, that 1t cannot be continued for a logger period.

IMRS. SILSBEE: Council policy is to encourage
three-year funding.

MRS. MARS: IRight.

MRS. SILSBEE: 4nd to have, at the initiation of
the activity, some plan for take~over by other resources.

MRS. MARS: Exactly. So that with the tumor )
registry, the plan is such that the participating hospitals
wlll take it over and I think eventually that as RIHP withdraws
its support for the telephone network, I am sure that this
likewise wlll be taken over. So that I really felt that this
wWas more or less something that did not Justify destroying a
program to say that we are going to'give a strong message to --

for the sake of this money which .is already being put in. You
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a program for the sake of teaching them a lesson Jjust does not

‘'seem to make sense to me., °
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are simply scuttling a program that it just doesn't Justify

doing that.

The staff, my criticism is, does seem excessive 1in
gumber. They certainly need to eliminate some of their staff
and feplace them with people who are more competent.

The CHP relationships seem good. They and the RMP
did not agree on all of the projects that were presented, but
the staff and the RAG took heed of this. The total;dollar
request for the 11 approved projects is $780,M53 and five
ne# projects were presénted in their application that require
$260,000. | o :

The funding that the review committee haé
suggested 1is $NOQ,OOO,below their current annualized funding

and as I say, at this late date to deliberately try to scuttle

’

This program ﬁas done a great deal of good to
improve the health paftern in the area and I feel that it
certainly is an average progras, although the review committee
rated it below average andVI think that it could hold its.head
up against any average program, 80 to spgak. So I would like
to suggest that instead of -- and I will move —- I not only
suggest but I will move that instead of the $1 million

committee recommendation against tﬁe $2,072,000 they requested,

at least to give them the $400,000 which is now the funding
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is less than their current annualized figure. So I move that
we recormmend $l ,400,000 funding.

[The motion was made. ]

MRS. SILSBEE: Mrs. Gordon.

MRS. GORDON: Vell, I can appreciate the valuebof
the telephone network. We don't have drifts 12 feet high,
but we do have somewhat the same problems ﬂlth communication
and that sort éf thing. However, I agree that it is a shame
to scuttle it at the last year. But it would seem that they
4could have put more emphasis in -- toward getting other
funding. It was a valuable program to them and there should
be those who are willing to support it. /

MRS. SILSBEE: UMNrs. Gordon, I believe that a part
of that support is that there are a number of hospitals in
the area and they do --.it is a matter of gradually getting
all of the hospitals to taie up their portion of the cost.

| There has been -- costs for this project have gone
dovn over the years and it is used -as a method for having<
committee meetings in -the winter and a network in, oh,
emergency medical service nélay from one hospital to another.
So it has been more. The term telephone lecture network, that
doesn't really tell the whole story on that.

MRS. MARS: It should not be termed that, really,

because that is too ambiguous, I think. It daes, as I said,

S0 many other things besides that.
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MRS. SILSBEE: Mrs. Mars has made a motion to -—-

for $1.4 million. Is that seconded? Dr. Haber:

DR. HABER: I second 1it.

[The motion was seconded. ]

MRS. SILSBEE: Mrs. Flood.

MRS. FLOOD: On the yéllow print-out, - -does|the
symbol "C" at the extreme right signify funding beyond the
three-year support or funding beyond '7529

A MRS. SILSBEE: Beyond '75.

MRSf FLOOD : They are requesting funds here, then,.

for fiscal '76? - | |

MRS. SILSBEE: Right. There were two projécts, I

believe, because they were asking for two-years' support._
MRS. FLOOD: Then may I ask whq the sponsors are
of, forlexample, thé teiephone network? |
MRS. SILSBEE: That is the grantee organization
which is a nonprofit organization. |

MRS. FLOOD: Well, it was my understanding that .

there would be no funds allotted past June the 30th of 1975

for any core starr. Now, how can i1t be a grantee project and
they request funding beyoné thét fiscal year if it is going to
take four staff to operate it?

MRS. SILSBEE: Mrs. Flood, in this particular
organization, is as a nonprofit organizatidn, they have other

sources of funds. I believe they have gotten funding from
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other places..
Mr. Pahl.
MR. PAHL: 1I'd like to speak in general termé. This
is as good a case as any, but there is a general problem
which runs through a number of applications, so my comments

are really not to the application under consideration, and i

that is, how does the RMP manage its affairs when it makes its |

awards for activities which will extend beyond the FerminationE
date of the RMP in question? ' ;

Since RMP's are to terminate on June 30th, 1975,
the question i1s a proper one. We héve béen interesﬁed in
addressing this question now for two years because gf some
interest in proposed phase—outS'last year and possible
termination of thé program this year.

In practical'@erms,>tﬁere is no resolution at this
time to that question. Some grantees will be able to manage
baffairs beyond the life~6f the RMP because they happen to be
institutions that havé a life of thelr own and are will%pg to
absorb the cost necessary to monitor those ongoing activitiles.

On the other hana, it would be fairvto say tﬁat.the
large majority of grantees.are not for-profiﬁ institutions
or are medical societies or schools that do not literally
ﬁave the funds to pay the staff to monitor such actlvities.

Now, staff has recognized this situation for the

second year running and, actually, I have discussed this
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matter in recent weeks with Dr. lMargulies and have proposed to; '

i

t

him that the agency sent out to all RMP grantees a statement i
of federal policy which basically would say that it i5 the
éstablished practice of the government -- and I can glve you
any number of examples out of persoﬁal experience -- that it
is the established practice of the Federal Governmentito
provide for the monitoring and surveillance of activities
which extend beyond the 1life of a program when that program
has been terminated by the government.
| For example; the chronic disease confrol progran

was absorbed into the Regional Medical Program and there was

no more chronic disease control program but we in our|organ-

ization have spent the last three years managing federal
commitments and cbntracts in the kidney program area and part
of my sfaff‘has beeﬁ doing work that was obligated to three
years ago. i .

We had a series of HEW regional offices. There is
a decentralization thrust to put appropriate functions in .
these regional offices and phere will continue to be head-
quarters staff either undef the title of RMP{ Health Resources
Planning, HRA or some organizafion.

I have in my briefcase a statement which has been
drafted by RMPS and will be Fforwarded to Dr. Endicott for

official consideration gs an agency statement for RMP grantees

which merely provides assurance that although we have not
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ldentified the manner in which the government will assu: -

monitoring responsibilities, that this problem is both

‘recognized and the grantee, in good conscience, can let

éontracts for periods beyond June 30, '75 whether the present
grantee 1s in operation or not.

I hope that addresses both this and a number of
other issues.

MRSL‘ FLOOD: Well, ‘:;u’c you are clarifying the
concern we have for managemegt of phase-out projects by
coﬁtract mechanism, but here we have a grantee who intends to
continue pfojects theméelf beyénd —

MR. éAHL: Well, there is a clearcut statement
by the administration that no costs may be incurred by an
RMP beyond June 30, '75, regardless of what the applicant
Wishes. You can't stop fhe applicant from stating whatever
he wishes to do but there is a clearcut statement in all of
our instructions that costs caﬁnot be incurred by RHP's
beyond June 30, so this situation falls into the very one I
am mentioning. )

He cannot go beyond June 30th. That is the
administration policy. Therefore, he falls into the class
that I am talking about, if the project is to be continued,
then either the individual reégional offices or some head-:
quarters program, whether we are the same name or not, wili

have to assume that responsibility or we have to make
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arrangements for some other organizations to take on that
responsibility and, as I say, we are trying to develop a
policy. It 1s very strange that I cannot send to any| grantee
a Xxerox copy of anything out of HEW as to how tQ manafge such
an activity. Yet the Federal Government does terminate
programs all the time and there is no grants-management po;icy
in this area. |
Sp we are attempting to develop one and ho?e‘the
Agency will respond.

MRS. FLOOD: Then I must inquire regarding|the

‘tumor sebvice registry here, if this, then, is fifth and sixth

year support?

MR. PAHL: Yes.

MRS. FLOOD: And in that case, it was the same
status for the telephone network. |

MR. PAHL: No, that is a different thing than
either one of them.

MRS. SILSBEE: No.

MRS. FLOOD: Fifth and sixth year. No, tumor
fegistry - :

MRS. SILSBEE: Ié fourth and fifth:

MRS. FLOOD: Tourth and fifth. Can you tell me if
the budget reflects decreasing funding in the sixth year of

the tumor registry or if there is full support again in thé

sixth year?
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‘the costs for the fifth year would be, but they put it to-
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[IRS. SILSBEE: I can't. In terms of the way in

which they put/this money in, in one lump, we don't know what

gether as a total..

MRS. MORGAN: Except for Texas, I didn't know we
supported tumor registries for six years.

DR.‘WAMMOCK: This is $200,000 here for a rather
broad area and/I'd like to addreés myself to the importance
of a tumor reglstry, because_ this has been a project that has
been promoted by the Americap College of Surgeons since almost
the day of its iﬁception. It is called the clinic activities
record and it ié the only way that you can haye any contfol
over survival, not only survival, but quality of survival,
because, actually, what we are talking about is eradication,
paliation, et cetera ana so on and if you do not have any kind
of mechanism where you cad'look back and see what you HaVe
taken inventory [of], then you do not know whether you are
making any progress, so everything .goes for naught and the
average individual doing any kind -of clinical work says, I
have got a case of carcinoﬁa of the colon, ig'is cured. But,
hell, if he ldoks at 100 cases he finds out that 95 of them are
dead and they died all on the surgical table or something
like that.

So this does have ~- this is a qitty:gritty
proposition and some people do say that the tumor registry is

not worth the salt that —-
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MS. SILSBEL: This is an 1ssue, Dr. Wammock, that

the council has dealt with.

DR. WAMMOCK: Well, I realize that.

MS. SILSBEE: And in general, they feel that it
has been the experience that once you pick up the support of
cancer registry, you have got it == they go around seeking
one grant program after another,‘so council has been

|
discouraging -- ) : :

i

DR. WAMMOCK: I recognize that and I just wanted
ta ﬁame that particular area there. I would not question the
council's position. | |

|

MS. SILSBEE: Dr. Janeway. I

DR. JANEWAY: Isn't in general this -- I could

ask our administrator -- reimbursible per dium cost, the.

patient care thing would be a medical record, includible in

the administrative costs oFf running a hospital.

DR. WAMMOCK: That has been debated.

DR. JANEWAY: Well, it hgs been accepted in
North Carolina. -

DR. WAMMOCK: I'ﬁ say some people here are
considering 16, I mean, I{ll rephrase my stétement.,

MS. SILSBEE: If I could make a statement about
the way in which the committee arrived at the recommendations

which, in looking it over, they did arrive at this differéntly

than they did most of the actions.
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Instead of looklng at the request and deducting

those items that they really were concerned about, they
/

i

"~ looked at the current levels and deducted 50, in a sense, I

;hink the recommendation did need to be looked at again.

We have a motion -~

MRS. MARS: May I, before we ——= I Just wanted to
tell them a little bit agbout thlS network, I'll only take a
second, as to Lhat its activities were, just to give you an .
ldea that it is far more than just a'lecture network.

: There were, howevgr, 187 one-hour lectures on

14 scheduled series. The total atténdancé was 16,7&3 people
and an -- there.were two new lecture series were developéd

in medical librarianship and food service. There were 600
previous network presentations that were reviewed. There were
Special lectures offered.in anatomy and physiology, emergency
medical technicians certification, interpersonal relatioﬁs,
secretaries, alcohol problems, third-party paynents.

They provided audiovisual support at 33 teaching
days and conferences througbout the region.

MRS. SILSBEE: Mrs. Mars, I --

MRs; MARS: So these were things that it did do,

which you can see, it is far more than Just a lecture series.
MRS. SILSBEE: The motion has been made and

seconded that this application be approved at the level of

51,400,000,
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MR. HIROTO: *®ay I ask a question before the

question?

MRS. SILSBEE: Yes.

MR. HIROTO: What 1s to ensure that this $#00,000
in addition would be used for the pﬁrposes you feel are so
important?

MRS. IMARS: Well, it isn't for that. It is simply'
this is their annualized money. .They’used this money, I
cahﬁt say as to whther they are going to put it -- where they
are going to put it. | | | |

' MR. HIROTO: Thét Qas the prior &ear's?

MRS. MARS: VYes, yes.

MRS. MORGAN: Question.

[The question was called for.]

MRS. SILSBEE; All in favor of the motion, say aye.
[There was a chorus of ayes. ]

Opposed?

[Two voices were raised in opposition and the motion

was carried. ]

Two. The motioﬁ is carried.

4

Now, do you want to take a quickAbreak at this
point?
[General assent is signified.]

Okay} the next problem area is Maryland and I

wonder if you, as chairman --
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DR. WAMIOCK: Oh, my aching back. |
IMRS. SILSBEE: This won't take long. Mr. Peterson
chalred that particular session. Mr. Mank is not here. I ) '
%onder if you would just make a brief statement, !Mr. Peterson?

REPORT OF MR. PETERSON
MARYLAND

MR. PETERSON: Well, I think anybody wholread the
transcript, as I am assuming Dr. Wammock did, it was summarized
very neatly by the review committee after'consideragle
discussion because, as you see from yourAgreen sheets, they, in

effect recommended phasing out the Maryland RMP.

They said -- I think I am almost quotingiverbatim
in the way of summary, this is é region which has been almost
since its inception plagued by an ineffective coordinator,
an inactive RAG, a self;serving grantee and we could overlook
all those things if they h;d done anything.

[Laughter.]

Finally, and I think that whoever has got the
verbatim, I am not saylng 1t arfy stronger than the review .
cormittee summarized it ——_finally, we don't;think this is
worth preserving as a building block for whatever comes down
the road in the way of health resource planning.

I think those were the conclusions they arrived at.

Whether those lead to the recommendation is something else

again. This was one of two regions which they did recommend
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phasing out on the third morning when my group reconvened

briefly. I, in effect, opened up lMaryland and Nassau, since

/
‘they had had a night to sleep on it, as well as looking at all

éhe other actions taken and they decided not fo reconsider or

at least revise their recommendation of the earlier day on

Maryland.

decidedly; Th%s program was not approved by the review

DR. WAMIOCK: I'm going to fcol you today, very

committee. Therefore, I concur. It is difficult to under-

stand what they are trying to accomplish. It is not very

well organized. Period and that is it.

[Laughter. ] [

SPEAKER: Motion.

 SPEAKER: Make the motion.

DR. WAMMOCK: I move that we sustain the reviewers'

comments that it not be approved as a solvent program.

reviewer.

council.

SPEAKER: Second.
[The motion was made and seconded. ]

MRS. SILSBEE: Dr. Watkins, you were the secondary

DR. WATKINS: I concur.

MRS. SILSBEE: Now, this is a major step for this

SPEAKER: Sure is.

MRS. SILSBEE: Dr. Janeway.
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DR. JANEWAY: Just one question. We are not
dealing with a very great number of people at the moment. Is |
there any provision when something is phased out with regard
éo the people on board so that they are not cast adrift?
MRS. SILSBEE: That willbbe negotiated by the staff.
The intent --.

DR. JAUEVAY: You know, because there is some kind

of personal element in this and We have to think abéut it.

- MR. PETERSON: It was made explicit, although

no figure was arrived ét tha? while they recommended pahse-out
and theré was a zero figuré, it'was with the understanding
that staff would need to negotiate if the council coh urred to
see how much money would be required for a timely but'orderly
phase-out. This involves considerations of how‘much fpnds do
they ha&e on.han@ tﬁat wéuld remain unexpended as of June 30
and other considerations sé whlle it shows as zero, the ;ntent
was not to preclude some negotiated award to permit thé;phase-
out, again, if council should_concur.

DR. WAMMOCK : Th?y only- described one project in
here that I could find of ahy sort, I mean, tpat was in the --

MRS. SILSBEE: Well; Dr. Wammock,.essentially this
is more or less of a continuation application. There were
other things. They are coming in with the July thing which
has had -~ been under development. I have fo -= I was not

present at the committee review. - I have read the transcript
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and I must say, from the standpoint of being responsible for
the -- all the regions, that this region has not had the kind
of staff work -- it was not gone to see whether the rggional
édvisory —-—~ there is a new chalrman now. VWe don't really
know, so in a sense, this region is'being looked at in terﬁs
of the situation as 1t was a couple of years ago.and vie donft
know whether it has been changed or not.
MR. PAHL: I'll make my comments off the record.
MRS. SILSBEE: Okay. |
" MRS. MARS: Well, is there any prdgrém there that

could be taken over that would be worthwhile to be taken over

by, say, Delaware, in order to supervise the phase-out of 1it,

or —--?

MRS. SILSBEE: I don't think in this particular
situatibn that would be a very val;d way because Greaﬁer
Delaware Valley déesn't redlly extend. They have trouble
enough with their area as covered.

SPEAKER: Question.

[The gquestion was called for.]

MRS. SILSBEE: Tﬁe motion has been made and
seconded that the MarylandvRegional Medical'frogram bé
phased out. wnile'no dollar amount 1s recommended, it is
understood in this motion that staff will negotiate to make
sure that this is done in an orderly, judicious manner.

DR. WAMMOCK: That would be included in my motion.

MRS. MARS: ' How long will it take to phase it out?

~
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MR.. PAHL: Off the record, please.
[Brief off the record.]
MRS. SILSBEE: All in favor of the motion.
[There was a chorus of ayes.]
Opposed.
[There is no oppositipn and the motion is carried
unanimously. ]

The motion is carried. ‘ | |

MR. PAHL: Off the record, please.

[Brief off fhe reqord.] ) %

DR. WAMMOCK: —- it would take, really, ’:coo long
to describe and everything here, I can see nothing %hat
sustains the continuation of that kind of project and I would
compliment the staff on doing a very difficult situation [sic]
‘because I recognlze thaé when you phase out something, that is
a blow, elther above the bélt or below the belt or around in
general. I don't care what you want to call it.

MRS. MARS: Thank you, Dr. Wammock.

MRS. SILSBEE: Nassau—Suffolk is the next program

that was a problem.

SPEAKER: I wonder if we could have the staff with

’

us on this?
MRS.; SILSBEE: The Nassau-Suffolk Regional Medical
Program originally was part of New York Metro and then it

broke off and became the Nassad—Suffolk Program. It had the
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unique organizational pattern of having the executive director

serve as both the coordinator of the Regional ledical Program
/

“and the director of the CHP B agency.

-

The staff was under this one man aﬁd the advisory
councils and so forth were sort of intermeshed. That has
been 2 problem for us.

Last year, they divorced. The B agency and the
RIP went their| separate ways éﬁd'since the phase-out, the
original coordinator, who was the -- kind of the man who
de?eloped the B RMP relationship has departed.

'His députy ﬁas.coardinator for, oh, about six
months. He lefﬁ and we now have the third coordinator in the
course of this year.

. The region has not had its review process verified.
There 1is still a probleﬁ with the by-laws for the Regional
Advisory Group. “

The reviewer for Naésau—Suffolk is lMr. Milliken.
REPORT OF HR. SEWALL O..MILLIKEN
| NASSAU-SUFFOLK

MR. MILLIKE: Wéll, I concur completely with the
committee recommendations.- I do have a problem. In looking
through the materiél\that was taped, I was trying to find
some indication of what appropriate phase-out cost might be.
The closest I could come to a figure on Fhat was

$240,000 but I do not find any documentation as to details on
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that, so I am not sure how reliable that is.

MR. PETERSON: I don't think it is necessarily
reliable, Sewall. It reflects, I think, some sort of| a
éuesstimate but here again, I think the clearAintent of the
review committee was to leave to staff the termination fronm
negotiation with Nassau-Suffolk, if the counecil -should ooncur,
what would be required in the way of additional funds.

Kain, 1t is not oﬁly'determining how much| money
is needed for a timely, orderly phase- out, but how muLh money
would they have still on hand as of June 30 and I think, |
agaln, whether a quarter of a million dollars or $150

that is something that would need to be worked out.

The figure was spun off, I believe, in the trans-
ceript, but I don't think anyone would hold to 1t because we
have not really looked into it until the council takes action
and that reflects final acﬁion rather than a review committee
recommendation.

MR, MILLIKEN: well, based on the same conoept of_
the one we just deleted, it is my motion that we accept the
committee recommendation and terminate this program
) [The motion was made ]

MRS. SILSBEE: Is there a second?

SPEAKER: " Second.

[The motion was seconded.j

MRS. SILSBEE: The motion has been made and
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seconded that HNassau-Suffolk Regional !ledical Program be
terminated. While no dollars are recommended, it is under-
stood that staff will negotiate a figure that will alhow’for
en orderly phase-out. |
Is there any further diseussion?
DR. HABER: Yes, I'd like --
MRS. SILSBEE: Dr. Haber.

DR. HABER: Will semeene glve me a reply to the
question, 1f the RMP has not complied with the RAG grantee
policy, in what respect has it not complled°'

MRS. SILSBEE: Dr. Haber, the board of the grantee

organization has -~ it is on the regional advisory group in

toto and we have been concerned about the dominance of that
board.

New, the& have been sending in various changes in
this and it is my understaﬁding at the present time that the
numbers of the board that are now on the RAG are somewhat
fewer. There is a Jurisdictional dispute between the grants
management branch and the eestern operations branch as to
whether they have completely complied.

- Since that was Just'one issue in this whole appli-
cation, I didn't think that it was a major thing at this
point.

We have had the motion mede and eeconded'to

terminate the program with the full knowledge that money will
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come forth for orderly phase-out.

All in favor?

[There was a chorus of ayes.]

Opposed.

[There was no opposition and the motion was
carried unanimously. ]

The motion is carried. |

We do New York Metfo next, Dr. Schreiner}
REPORT OF DR. GEORGE E. SCHREINER '

NEW YORK METRO !
DR. SCHREINER: Yes, this is a large -- :

MRS. SILSBEE: Oh, let the record show tkat
Dr. Watkins will be out of the room.

DR. SCHREINER: I wonft say anything until he
leaves. .

There were tWo.}eviewers, one who was in on the
site visit and one working from the application. I reviewed
the transcript and also the grant request here.

This was rated py tlee review committee as avergge.
The projects were given a grade in the 40 pegbent range. I
think this is a situation that is perhaps -- brings to mind
sbmething Mr. Rovell said yesterday and that is, we have to
be careful not to be prejudiced too much by past performance.

New York, as you heard in the speech _yesterday, is

a very complex place with 10 million people, the medical
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schools, 200 hospitals and there have been a number of
conflicting wheels within wheels in terms of internal politics.
I think it is a remarkable achievement, actually{
;hat in the past two years or so there has been a semblance
of céordination and there has been some rallying around the
new grantee and the new director and the RAG has been much
more representative, as far as I can see.
Taking one program.alone, which I happen;to know
very intimately and that is the‘transplant,situatioh, there
vere 12 transplant unifs working in the city. I think there
were, at one point, nine typing labs, three of whom:weré
using totally different semantic systems. It was afreal
Tower of Babel and there still is a considerable competition

in this area, even the Better Business Bureau got in the act

to try to settle things with regard to transplants, I was

Now, the one that looks like it is going to survive
to me, 1s the one that is being sponsored by the Regional
Medical Program associated4with the Blood Bank.

Very recently iﬁ has come to my a?tention that
there is still another competitor in the field trying to tﬁrn
the Medicare Social Securlity reimbursement into a commercial
enterprise so I think it is very important that we not let

this little game go dqwn the drain because there are a lot

of hawks walting on the fence, walting to rush in if this is
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not supported.

So I think that the committee request is -- I would:

hormally consider -- I mean the review committee's request
for $2.5 million -- I would normally consider quite a fair

and adequate allocation in relationship to the outlining of
the pfojects but the two things that have happened recently.,
one is, Dr. Koontz arriving from California, who is one of
the country's ohtstanding tfanspiant surgeons, which really
mobilized a good core of people around him and a very .
expanded program. 7

The other 1s that I suspect that they will probably
be asked to pick up about $96,000 in ongoing stuff from !
Nassau-Suffolk in the organ donor procurement programs that
ties in, thét they will be asked to pick up some of this, so
I would, unless the staff has some strong objections, I would
like to move that we up thf; to.approximately $2.9 millioﬁ or
even $3 million. I would make a motion for $3 million, for
this area and believe that it will be well-spent and sbmerf
it will be allocated, it should be -emphasized, to‘try toAl
strengthen this transplant pfogram, which looks like it is
about ready to fly.

They did 250 transplants last year in the metro-
politan area there so they would do 500 to 1,000 if it were

adequately banked. { . , -

[The motion was made. ]
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MRS./SILSBEE: IMr. Milliken.

MR.IMILLIKEN: I agree, concur.

[Thé motion was seconded. ]

DR. JANEWAY: Is Koontz [inaudible. ]

DR. SCHREINER: VYes. They had done -~ just as an
example, they had done no transplants -- well, ﬁhey had done
two - transplapts in four years before he came and he did

30 the first séx months. | | -
MR. MILLIKEN: I second the motion for $3 million.
MR. PETERSON: ‘I think there are a couple of
things that oughf to be, perhaps, laid on the table for the
benefit of the éthers. Many of the projects in this reqdest
wvere for two yeafs. Thus the request was a $6 million-plus
one but it ref1ectéd in large part sort of a two years of
activity and I think the.review committee's recommendation
has to be seen in that 1iggt.

The second thing was, as Dr. Schreiner, I am sure
is aware, and if you have glanced at the transcript -- the
review'committee, in making its particular recomﬁendation, in
effect said -~ and I don't ?emember the exact;words, but that
given what hadrhappened in the way or turnaround or the kind
of health care Jungle that New York City is, that certainly,
looking at the July application or the council if additional
funds proved to be available, that this was a region’that they

might well view more generously. I think that -- those are
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I am sure Dr. Bauer of lississippi was one of them, but I
don't recall the other two.

MR. ZIZLAVSKY: [Inaudible.]
MRS. SILSBEE: Ve can't hear you un at thip end.
MR. ZIZLAVSKY: All three of the kidney consultants
ad hoc technical reviewswere completed from out of state,
provided the MNebraska RMP with negative cemments. They
allowed $10,000 or $15,000 flexibility. ’

MR. POSTA: Dr. Schreiner, consultation frém staff

Dr. Flanigan in Arkansas to get three certified reviewers that

had been approved by DRMP in the'past. Dr. Bauer was|one but

I don't recall the other two.

DR. SCHREINER: Yes. Tne reason I am not really
totally prepared to accept their evaluation because one of
these individuals was very“voeal and so evangelistic about
home dialysis that he never approves anything that involves
satellite dialysis anywhere in the ~eountry and in this kind of
a situation where you have long distances involved between
places and no real back- up, I am not really sure that every-
body can be put on home dialysis and this was probably the
basis for his comments.

The -- part of these areas haye depended on
4inneso§a for back-up in their satellite dialysis and I sort of

view this project as a beginning attempt to try to go it on
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thelr own and get units in various arezs that are quite rural

|
and with quite a low population density. Therefore, I anm 5
/

éutting back some of the -- the only project they criticized
was that particular project and I'm putting back some of them.
[The motion was made.]

MRS. SILSBEE: The secondary réviewer on Nebraska
was Mrs., Klein[ | |

MRS. KLEIN: [Inaudible.]

MRS. SILSBEE: Could you speak into the microphone,
please? | | |

MRS..KLEIN: I couldn't find anything that I
disagreed with iﬁ the committee's report and so I would concur.

. MRS. SILSBEE: Would you second Dr. Schreiner's
motion? .

MRS. KLEIN: Yes.

[The motion was seconded. ]

MRS. SILSBEE: Okay,‘then, the motion has been
made and seconded that Nebpaska's-RHP zpplication be funded
at $950,000.

- Is there any further discussion?

[No diséussion.]

All in favor.

[There was a chorug of ayes.] , -

Opposed.
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[The motion was carried unanimously. ]
The motion is carried.
REPORT BY DR. GEORGE E. SCHREINER

NORTH DAKOTA |
DR. SCREINER: The next one is North Dakota, which
was rated average and below average and given a rate of 75 |
percent. 3
The projects are_iﬁteresting{ I think that from a .
critics point of view, one could question'somé of tﬁe
priorities which they have established but, nevertheless,r
they have established theﬁ and they‘are fheir‘pfior%tieé
and they are going to do fhem, I am sure, well, ande think
the people out tﬁere have impreSseq everybody with their
general honesty and integrity so‘I think the committee's
recommendation on this -- which was somewhat of a reduction
in the requested amount of " $774 -- the committee reduced it to
$582 and I redig from thé project and came up a couple of
thousand dollars away'bn the basis of this report and I think
that the committee's recommgﬁdaxion 1s just about on target
here so I would approve the-recommendation of;the committeé.

[The motion was made.]

MRS. SILSBEE: Mrs. Gor&on.

MRS. GORDON: Second.

[The motion was seconded. ]

MRS. SILSBEE: The motlion has been made and
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seconded that the Jorth Dakota gpplication be approved at

the level of $%82,517.

Is fhere further discussion?

[No discussion.]

All in favor?

[There was a chorus of ayes.]

Oppgsed.

CThL motion was cafriéd unanimously. ]

The motion 1s carried.

Susquehanna Valley?

REPORT BY DR. GEORGE E. SCHREiNER

| SUSQUEHANNA VALLEY
'DR. SéHREINER: Susquehanna Valley is a real
problem, although it wasn't on your problem 1list.

[Laughter. ] .

A1l of the prog}ams -- the request or the
recommendation for $400,000 or suggestions [inaudible owing
to side conversation in mikes] -- that I gather -- as I add
up the program, the most you could get out of thé programs
would be $96,000, so we — ~the taxpayers are being asked to
spend $600,000 in order to administer $96,000 program I
personally think this is immoral. |

MRS. SILSBEE: . Dr. Schreiner, did you éeg the

memorandum that -- ‘ -

DR. SCHREINER: Yes. - -
b s HENR 6 RE ey i NGh
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MRS. SILSBEZ: =-- the July application.

DR. SCHREINER: It didn't impress me.

MRS. SILSBEE: Well, I didn't expect it to 1lmpress
iou, but I do think, in terms of the way in - I think the .
background of this region is, it 1s a cautious region and the
fact that they could very well have Just taken off a lot of -
their projects that they were ali ready to go with a year
ago and sent them in in this épplication SO tﬂat yoﬁ would .
see nore activity per staff -- but they chose to.go'back
th%ough the whole procéss agalin and reevaluate them aﬁd for
that reason we don't see the progrém parﬁ of this région.

DR. SCHREINER: Well, everybody knows thé RMP
has a short prosﬁective life and it seems to me that they are

so unrealistic that they don't realize that one of the

reasons RMP has been in trouble is the amount of money spent

again to build a great big staff without any programs at all,
it seems to me that tﬁe normal direction would have been to
go out and scratch for some loy-budget programs.

If you can twisﬁ my arm a little bit, i‘might Se
willing to give them $200,0QO but there is a lot of sentiment
oﬁ the council. I perscnally think we ought to seriously’
consider discontinuing it.

MRS. SILSBEE: Mrs. Flood. -

MRS. FLOOD: I would like to inquire if historically
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i| this particular program had utilized staff effort heavily or

whether they founded independent outside agencies, institu-

tions, et cetera?

) MRS. SILSBEE: Jerry.
MR. SHOLOV: Yes., I believe -— you were asking

whether they were using the mohey‘for force studies? There

is only one force study in the application in front of us

for a unified health plan in ﬁhis application.
SPEAKER: He didn't understand.
MRS. FLOOD:‘ Well, yes, there are maﬁy programs,

RilP's, that use heavy staff to actually carry on programs or

projects throughout the state, rather than -- and carry them

as core staff fuﬁctions to provide full projects in the core
staff base and I just needed to know if this is their
traditibnal‘format?. Otﬂerwise, I would have to agree‘with the
doctor that this is a heavy investment in staff Just to
monitor some projects that they hope to, you know, send to us
in the July review.

MR, SHOLOV: May I just comment that the only
investment that they have #n the current staffing project 1is
funding. a B agency directly and, again, they only asked for -
$50,000 for one unified planning staff and this application
is what you see in front of you.

MRS. SILSBEE: But, Mrs. Flood, traditionally, it

is a mixture of staff and project activities. The 14 people
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now on board have just come on board. They had three up
until recently.

DR. SCHREINER: Yes, the total project, outside of
;rogram staff on the yellow sheet only add up to about’
$6,000. The July projects that we know about are such things
as the Fulton County Public Health Nursing Service, the
Huntington County Home Service, the Center County Home Service),
the North Penn Home Health Agency. It éounds to me;pretty -
much like county health-type projects. I

There 1s one for consumer health_educatibn program
and there 1is a déntal program which is $81,00C witthhe
$16,00 in direct costs. | |

AIt juét sounds like én enormous Euild—up of staff
for a very, very thin program and I am not very enthuslastic
about 1it. .

MRS. SILSBEE: Bo you have a motlon that you wanted
to make?

DR. SCHREINER: Well, I'd like to -- I would either
move for $200,000 or move for Zero and a phase-out and I was
trying to see if there'was_any strong sentiment on the council
or staff for phasing out.

' MRS. SILSBEE: Dr.’ Wammock.
DR. WAMMOCK: I read this several times and I

can't solve the probiem and I concur in the fact that the

budget here for staff was extremely large and that sort of

turned me off, I am sorry to say, right then, although I did

-~
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leaf through it. If you want to take into consideration the
location of the Susquehanna Valley and what their medical
needs are, they are not avallable to them like they a;e in
some of the other areas.
Now, I think that, certalnly, some consideration
must be given to whether -- what will stimulate them to
activity and I would say this would be a token, whatever we
do with $200,000 .or $300,000 Will stimulate them to what they _
could do for that particular area and perhaps that is|what we
miéht do here but, in éssence, it 1s really arpdor program

and I have one of two choices -- to glve them something or

Just wipe it out. I would be more inclined to show a|little

bit more compassion by giving them some stimulus under the
circumstances.

DR. SCHREINER: 1In that case, I'll move for
$200,000. -

[The motion was made. ]

MRS. SILSBEE: Is there a second?

DR. WAMMOCK: 1I'1l second it.

[The motion was seconded. ]

MRS. SILSBEE: Mr. Stolov.

MR. STOLOV: Mrs. Silsﬁee referred to a memo given
to Dr. Schreiner on the reading of the Susquehanna. grantee
RAG chairman and coordinator we had with us,. My only point,

did everyone at council hear this? It was brought up in this
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meeting that the commitee's concern was exactly that of
council's and that is why they did meet with us. We dig
discuss this with them and that is in the memo. My olly‘
addition to the factual on this is that they do have 14

people on board now and they came on-board as a recruitment

by the newly-appointed coordinator and some of these peopie.~
are already experienced in RiP and the $200,000 recommendation
made was for.a reduction of stéff at this point and that is

my only point right now.
| IMRS. SILSBEE: The motion has been-made and
Seconded'that éhis region be -— its apﬁlication be funded at

$200,000.

Is there further discussion?
MR. CHAMBLISS: I would simply, in an effort to
make sure that the council is aware that this region has been

advised about the level of staffing. I would simply want to

' reendorse what Mr. Strolov has said. We have had a very

recent conference with the leadership of that program and I
share with him the view that if the.level of funding as is now
before us -~ is now on the floor —- that level 1s accepted,

chat it would probably cut into the existing staff that that -

i
region has.

1

I do feel thag part of this was taken into account

=

iy the review committee when 1t reviewed the‘application.

MRS. MARS: Are you saying, Mr. Chambliss, that
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if this is cut to $200,000 that, really, there won't be

enough staff left to stimulate any type of progran?

MR. CHAMBLISS: I do, because we did admonish that
fegion early on that they were too low of staff. We have a'
specific letter in the files saying, build up the staff. That
was right after phase-out.

And they built it up énd I must admit, with you,
that they have gone beyond thét, but I think Qhat I:see the )
council 1s considering now may get them back actually to where
they were when we advised them early on that they should
increase the staff. | | | o f

Now, I do this only -- only so that counéil may

have before it as many facts as we have here on staff.

DR. SCHREINER: Now, I appreciate what you are

‘saying. I think this would be a real concern, for example,

A1f we were looking ahead tb three years of project development

but I think you have to ésk the question, build up staff for
what? I mean, there has got to be.a program that goes along
with that build-up and in this case I can't findvthe programn.,
MRS. SILSBEE: Well, that is because the prograﬁ
is going to be primarily céntained in the July applicatioh.

~

Dr. Janeway. ,
DR. SCHREINER: It is not that impressive in the
July -- I've seen the July projects and they don't require

14 people, you know, for a county nursing service, a home
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health nursing service to sponsor does not require all that |
—- — - |l staff monitor strength.
MRS. SILSBEE: Dr. Janeway.
MR. CHAMBLISS:I am very sorry, and I apologize fér
interrupting. If I may Just further illuminate this council,
in a letter we sent to that region, we even suggested that
they go out and get former RMP sﬁaff members and bring then
on to augment the staff and we further.suggesﬁed th?t it might
be worthwhile to bring on three to four part-time pﬁysicians.

| Now, that was a reglon that wasAoperafed;without
M.D. staff —-- ﬁ.D. on staff. So T can réport-to yoﬁ that
they did go out and employ three part-time physiciaﬁs as we
— - had recommended and they are now on‘staff and I beiieve that
what you are now'considering may wipe out the staff that they
already have on duty. |

MRS. SILSBEE: Mrs. Flood.

—
I MRS. FLOOD: I feel strongly that this particular
‘ reglion has been victim to what we frequently on a site visit
call the "yo-yo effect," and qg}tq markedly. Apparently they
took quite seriously their ﬁhase-out Instructions and then.
were reticent to tool back‘up because of whaé you have
described as a conservatism of the regiog and now\are following
C‘ what they interpret as a directive from DRMP. But if we can

have some insight as to what their core personnel budget is

today, with the existiﬁg staff that they have on board now.
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Can lir. Stolov shed any light on this?

MRS. SILSBEE: I just_did a calculation the other
day, in terms of even the cormmittee recommendations. | It is,
in salaries alone, about $189,000 on an annuai basis.| That
doesn't allow anything for projects, rent, telephone, travel
for the council -- the regional advisory group or any ofrthe
committees.

| MRS. FLOOD: Then I would have to add my vbice to

the expressions of concern of Mr. Chambliss and Mr. Stolov

‘noﬁ before us, that with a $200,000 funding levél, we|would,

indeed, bhen, be better off télling them to close up shop

because, 1n essence, we are doing that. Ve are criti¢izing

them for lack of programs that is broad in scope and has
sufficient projects in 1t and then on the other hand, we will
turn around and cause to.discharge recently-acquired bersonnel
and the first to go will be the high~-priced part-time doecs
and they will not gain any, you know, impact on developing
programs.

MRS. SILSBEE: Dr. Wammock.

DR. WAMIOCK: Th;y have a total of 26 staff and

[

11 vacancies here that need to be filled.
/
MRS. SILSBEE: The $189 was of the staff that is
now on duty.

DR. WAMMOCK: Yes. Now, the other thing is this.

I read this thing through Qery carefully and I said that the
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original budget iof £700,000 when the staff is $322,000 was
too far and the'statement was made, a description of thé
project that ié is perhaps the most outstanding achievenent
éf the SVRP over the last few years has been its grassroots
involvement and that is where it is, it is grassroots level.

Apparently they have made sone progréss in primary
care units. They have provided a neighborhood health center
for some i,2oo/b1acks —— 12,000 blacks, according to this .
report in here. . |

Apparently, they have not made an adequate survey
of their needs iﬁ their particular area and also.as related
to the total prégram of the State of Pennsylvgnia. Theié
endeavor to develop manpower for the primary health care in
rural areas,iggovision of information on existing services in -
rural areas, consumer education aﬁd use of services and et
cetera. i

Thelr endeavor to increase manpower availability
for the primary health care in underserved urban éreas,
accessibility and so on.

They put some emphasis on heart disease and nothing
that I can seé 1s related to stroke, renal disease or cancer.
Tﬁis program, it seems, is not well-designed. That is the
substance of it here. But if you pull it down to $200,000,
that will completely wipe it out, I believq. That is nothing

for a group of people in that area there. I don't know,
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somewhere I héve the population of that area. Here 1t is her

MR. STOLOV: 2.3 million, 27,000.

DR. WAMMbCK;l How many?

SPEAKER: 5.23 million.

DR. SCHREINER: I think you have made some good
points. I would be inclined to change my motion to $300,000,
which I think will give them a warning that their job is not
to build staff. I'm afraild they»have been told to build
staff and not to bulld programs and -- or at least they have
not heard the admonition to build programs.

I thihk if we do this, they can come back in in
July with projects and we can look at them fresh and at
least it will be enough to keep'the thing alive, so I'l1l
amend my notion and change it to $300,000.

[The motion was amended. ]

El

IRS. SILSBEE: Will the seconder, Dr. “ammock --

-

DR. WAMHOCK: I'1l second that motion.

[The motion was seconde&.]

MRS. SILSBEE: The motion has been made and
seconded that the Susquehanna Valley RIP be funded at
$300,000, that the application be approved at that level.

Is'there further discussion?

MRS. IMARS: Could we put an amendment on that that

not all the $300,000 be used just for staff, bt that

prograrming be included?

-—
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SPEAKER: That won't be necessary.

MRS. SILSBEE: I think that will be taken care of
iﬁ terms of the advice.

Is there further discussion?

SPEAKER: I call for the question.

MRS. SILSBEE: 'All in favor?

LThere was a chorus of ayes. ]

Opposed.

MRS. FLOOD: Nay.

[The motion was carried.]-

IIRS. SILSBEE: One opposed. The motion is carried.

How, I have an announcement for the staff. There
are golng tc be sandwiches brought in for the council merbers
and 1f any of the staff wants to get their order in,

Irs. Iandle is right over there and 1t has to be done right

away.

Do you want to take a --

SEVERAL VOICES: Yes.

[Laughter. ] i

Mgs. SILSBEE: 411 right, ten minutes.

[Brief recess.]

MIRS. SILSBEE: Dr. Haber has two I would like to
bave discussed before he has to leave. Memphis., v
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.REPORT OF DR. PAUL A. HABIR

MEMPHIS
DR. HABER: 'The reason for wanting discussion of
Memphis was that I'd like some elaboration of this problem of
the escrow funds. In general, I heartily concur with the ad
hoc committee's recommendations.',l think that the project 13

well-conceived. The staff 1s vigorous. The comment was made

that this group did not consider the future bleak and I guess

one of the consultants said they seemed to be suffering from
unfounded euphoria. Maybe that is another word for failure.

[Laughter. ]

But I think thatthe individual projects looked
very impressive to me and I was pleased with the relationsﬁip
withh the CAP and with the establishment of thelr regicnal
advisory group, well—étaffed, compétent people, highly
interested. I will have a couple of words to say about scue
of the individual projects but one of the disturkting things
that came out in the ad hoc commitfee's review was the
disclosure that scme 28030,0C0 is being held in escrow in
two projects, I believe —-‘one of $309,000, one of $500,000
for an umbrella trusteeship which 1is euphemism for something.

[Laughter.[

I don't know what. Would somebody enlighten me

on that?

DR. WAILROCK: VWheat's that word you used?
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DR. HABER: Huh?

DR. WAMHOCK; What's.tﬁat word you used,
euphemism?

DR. HABER: Yes, 1it's a euphemism something. I
don't know. Maybe it's that hole in the mattress they talk i
about.

MR. VAN WINKLE: ©No, I don't think so. This is
another example of what you discussed yesterday on a couple of
projects. It really isp't any different. They have set
forth these thrusts that they wanted to carry out. They
don't have them -- the individual activities before you at
this time. They will have at a later date. They will be
coning in with those. If these funds are allowed and the
review committee had decided thét at that point in time they

could look at them. They didn't have sufficient information

to consicder them and that was the basis for their reduction.

DR. HABER: I think that is falir. Let me comment

on some of these. There is one project, CC08 for analysis

hypertension which I think is.gooﬁ. A couple of activities

smack of public health con;erns. One of them on the trends '

for registering of vital sfatistics. That s;ems to me to be

kind of not entirely new and innovative and clearly a function

of the public health officer or commission.
IMR. VAN WINKLE: Is that 137

DR. HABER: Yes. And I would say the same thins 1is .
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on 33, improving the guality of the death statistics without,

I think, going through -the business of this, apparently they
said it would be a single individual's project.

| On the other hand, some of these activities are, I
think, very exciting, health services education activities,
the 021, the high-risk for infants with the speéiai intensiﬁe'
care unit for the infants. I think that is really great.
Some of that stuff gets funded at NICHD but as a planning -
activity, I think that 1s great. And the post graduate
intensive care and the hypertension contrel I would certainly
agree with.

One thing that bothers me i1s that 052 , multiphasic

screening evaluation -- it seems to me that has been done and
redone and reredone and there ought to be some general rules

that are kxnown by this time where we don't have to keep

plowing that ground over and over agal

o

The project 056 for the neighborhood health
counselors, expanding the nursing ¥ole i think was good and
057, the Yalobusha Grenada Lefloré chronic disease detection
center sounds very good to me. .

So I would move concurrence with the committee's
fecommendation for funding at that levél described by them.

[The motion was made. ]

MRS. SILSBEE: The motion has been made and

seconded that ths lemphis RP application be approved at

i
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$2,600,000. Is there any further discusslon?

[No discussion.]

All in favor say aye.

[There was a chorus of ayes.]

Opposed?

[There was no opposition and the motion was
carried unanimously. ]

The motion is carried.

A1l right, West Virginia.

REPORT BY DR. PAUL A. HABER
WEST VIRGINIA

DR. HABER: VWest Virginia was a delight to review
because everybody was universally approving of it. One can
only envy them their relative paucity of resources, 1 suppose
because in total darkness, a candle looks awful bright, but
apparently this group has been very highly motivated, has
worked very well, has brouzht additional interest and money
into the state. There seems to be, as the reviewer, great
concurrence of the effort on all levels of the state, the
medical school, the governor's office, the lbcal boards, RAG.
Qut VA director of the VA Hospltal Board is a member of the
fegional advisory group and everybody is very complimentary

of them and I do not dissent from that.

I would move that they be approved at the present

arount of 3663,132.
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IMRS. SILSBEEL: Dr. Janeway.
DR. JANEWAY: I will recommend approval but I
would just mention’in passing -- thought I'1l1l second the
motion -- that the distribution on the program basis between

staff cost to program cost is quite similar to the situation
that existed in the Susquehanna Valley. But I find nothing
wrong with this.

I second the motion.

[The motlon was seconded. ]

MRS. SILSBEE: The motion has been made and
seconded that the Yest Virginia application be approved at
the requested level of $663,132.

Is there further discussion?

DR. WAMIIOCK: VYou are talking about the salary
here. The request was for $3,085,000. Has it been
recommended?

SEVERAL VOICES: No, you're in the wrong state.

MRS. SILSBEE: We are in West Virginia now.

Is there further discussion?

[No further discussion. ] «

All in favor, say aye.

[There was a chorus of ayés.]

Opposed?

[There was no opposition and the motIon was

carried unanimously.
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The motion is carried.

We'll go bacl -- pardon?

MRS. MORGAN: We never did get to Texas.

MRS. SILSBEE: Okay, we'll go back to our problem
areas. Or at least, we'll relook at the committee
recommendations and let the recofd show that Mrs. Flood is °
out of the room for the Texas application.

Mrs. Morgan.

REPORT OF MR. MICHAEL POSTA
| TEXAS

MRS. MORGAN: Mike is going to give it.

MRS. SILSBEE: Mike, do you want to give an
introduction to Texas?

MR. POSTA: Well, I have a real long one here, but
I'11 try to keep it sﬁort. Let menjust proceed és gulckly as
possible.

Texas dld submit a unique request of $2,333,551
but the real problem, as the reviewer saw it, was that
approximately 3$1.4 millionAOY the-request calls for a series
of open-ended contracts which would concentrgte in the
implementation of five programmatic areas, RFP's, and that is,

request for proposals for future contracts were submitted to

the various consumer provider organizations throughout the

state.

On the day of the ad hce ranel review, those
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reviewers were notified b& telegram that 52 applications
responded to ~~ responding to those RFP's‘had been
received by the Texas Regional Medical Program. The total
amount of the responses totaled $6.2 million.

In the same telegram to the regional advisory
group, they requested the review committee to épprove the
Texas program in the sum of approximately $1.4 for the
implementation of'the contracts to be reviewed'by the -
June 28th regional advisory group.

Considerable debate took place during the ad hoec
group and they decided that they, in all due conscience,
could not approve open-ended application of this sort without
seeing the specific 15's and 16's on each.

Now, we have been notified just this morning in

two of the programmatic areas that the RAG has been meeting
this week and, for insﬁance in the area of the manpower
thrust, 18 contracts had been received. The consultant RAG
members and staff have selected eight of those, of which five

to six will be funded and they range in the neighborhood of

close to $400,000.

i

The access committee, which was another programmatic

thrust, received 14 contracts and iﬁ had selected seven and

together those seven people about $520,00Q.

I think that the question before the council as

recommended by the review committee is to allow the review
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comnmittee that meets on July 17th and 18th to take a look

specifically at the contracts and the forms sent in with
budgets so that they, in tﬁrn, could approve them in order
for the contracts to start as quickly as possible.

If you did not approve that, this council,
meeting in August, would have to approve thém and it would
probably be September at least before these contracts could
be initiated. Their track record in the past, through
evaluation, 1s that the longer the contract has been funded,
the better the staff is in carrying out the partiéular program.

MRS. SILSBEE: Iirs. lMorgan.

HMRS. MORGAN: I site-visited Texas on, oh, 18 rmonth 3
ago, something like that. At that time, Dr. McCall was the
coordinator. Very ambitious, exciting person to know, really.

Dave Ferguson, who is'now the present coordinator,
was his deputy and had been his deputy for some tinme.

Texas has many problems; In the first place, it
is a huge area. In the phase;outﬁ it closed down many of its

subregional areas. As a matter of fact, lMaria ¥Flood was the

subregional director of thé E1l Paso area.
In doing this, I think they centralized their area
into Austin, which makes it just about impossible to cover

the entire state from Austin, right now.

7

fhey have had many problems since RiUIP started in

Texas. It started in the Houston area, where 1t was

o
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concéntrated with about seven, eight medical schools right
in that area and I 5elieve now Texas has something like 10
medical schools to work with.

There has been a problem with the RAG. In fact,
they did not have minorities on it, et cetera. ~'I‘hey have-
attempted to correct this éll along. It has been questiocnable
as to how much ﬁent into their attempt to correct it, but -
they have tried.

I believe at the present time the RAG is very
active. Dr. Eastram is still the RAG chairman. He is
enthusiastic about the RMP and dbes do a fine job. I believe,
in fact, that they have not the minorities we'd like on it
and whatnot, is immaterial at the present time with only a year
to work on it. They could put all the minorities on it in
the world and it is not going to change the fact that they
have only got a year to work on it.

The biggest problem I sée is in their request for
proposals and all their work in Texas is really done by
contracts. We do have a record here. The current status is,
vell, they received 111 contract proposals, I believe, _
éccording to this, which means they‘have got plenty of people

who are willing to do it under contract proposal. The wﬂole

thing is, we do not have their proposal. -
I recommend that committee's recommendation of

$1,100,000 be approved at this time with the idea that these
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contracts can be approved at the review cycle and let at

that time, prior to the August cbuncil.
| MRS. SILSBEE: Would you like to reword that in
terms of the maximum that you would aporove and then the
balance of the pending review committee app?oval?
MRS. MORGAN: And then $1.3 millifon for the sake
of argument could be approved if all of these contracts are

approved at the present time. It is $1,29%,599 were what )

they were asking for contracts and there wauld not be —- there |

H
i

was not - if we had approved the $2,333,551, there would not
have been an apblication in July for any wmore funding at all.
MRS. SILSBEE: So, is your motion approved at the
$2,33,551 level with delegating.to the review committee the P
approval of ¢1,298,599 for contracts omce the specifics are
avallable?
IRS. MORGANf Right. They are 15's and 16's.
[The motion was made. ]
IMRS. SILSBEE: Dr. Schréiner was the secondary :

reviewver here. Does anyone on the —— this motion has been

made. Is there a2 second? . ‘

SPEAKER: Second.
MRS. SILSBEE: Any discussiom? lrs. Martinez.

MRS. MARTINEZ: Yes. I'd like to suggest that no

matter how short the year is and no matter what the lgvel of

j funding is, that we make a successful effort to [inaudible] RAZ

)

|
- i
: - |

R I ...,
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because, especially in Texas, I don't think there is any
excuse for that.

SPEAKER: Say that again?

DR. JANEWAY: I don't want to be obstreperous, but
I think that that motion subverts the intent of the review
committee. Their major complaint was that it was open-ended.
Now, it seems to me that one either gives the authority to the
RMP to grant these without further review or if grants at the-.
level that is recormended by the review committee and forces
them to bring a flushed-out plan in contract proposals to the
council Tor review committee cornsideration and then cancels
consideration in August and does it in two steps, or that you
Just say, okay, regardless of what the review committee said,
we Anow you are a good outfit, even though it rated average
to below average and we said, go ahead and we'll revieuy then

fter the fact, after you i

)

s

ave already obligated the funds.
How, maybe there is a technical way to do it or an
administrative way to do it, and if so, I'd like to be

enlightened. X o

MB. POSTA: iy only retort. I don't think I'l1l
zero 1in specifically on your coriment, 1s that the review
committee considered this region to bé a good one, triennia}
status, developmental componént in the past, good, capable

staff. The grantee was changed in December, 1972 to a nrivate,

nonprofit organization and the regional advisory group at that
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time advised the regional staffAto pursue the contract route
and that is what they have dohe for the last year and a half
and the whole purpose, I think, here is te get these contracts
going as soon as possible.

I don't think the review committee had any
intentions to usurp the éouncil that meetfs again and I am not,
again, saying that I am specifically answering. your concern.

I would say this and I might be out of order and
thé chair can rule me out. I do think that several other
applications thqt you have reviewed tbday did have, in
exxence, openended contracts but they were not in —-- not
nearly the size of this Texas application and that is why
the reviewers put their foot down and said no on this
particular issue.

MRS. SILSBEZ: Dr. Janeway, it seems to me that
illrs. lorgan's motion,doesn't take away the review comnittee's
responsibilities, in essence. It would be approval at the
requested level with that 31,258,900 conditional -- not to be
released until the review éommittee looked at the 15's ang
16's that made up that balénce, specific inf;rmation.
| DR. JANEWAY: Wéll, if that is the intent of tﬂe
motion, I am less unhappy with it. ) ) |

MR. PQSTA: Well, let me say my undgystanding -

DR. JANEWAY: I wasn’ﬁ worried about anybodr

usurping the council.  I'm worried about the council going in

-
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there and saying to a review committee, we are going to fund
them 100 percent anyway and you have got to look at it --

MRS. MORGAN: Nd, no --

if

MR. PAHL: I think that/the motiaen, perhaps, was
made in such a way that the council recommended_$2,333,551 )
with the delegation of authority to the review committee to
exercise its discretion within that ceiling funding level
following the receipt of information, I think this would
acéomplish what you want and save the Texas program a few
weeks time, if you feel you wish to delegate that'authority
to them within that funding level.

MRS. SILSBEE: Mr. Eeterson.

MR. PETERSON: Am I reading something wrong, or is
it perhaps misphrased, I thought, from looking at the green
sheet several times, the figure'1298 has been evcked. That is
additional money they would be coming in for, is it not?

MRS. MORGAN: No, sir, it is not.

MRS. SILSBEE: Texas hgd opted to come in with one

application in this time and that $1 million represents the

¢

difference between the l.ltand the requested amount.

MR. PETERSON: I see.

MRS. SILSBEE: Okay, let me restate the motion now

so we know what we are talking about.

The council moves to approve the Texas anplication

up to the amount of $2,333,551 delegating to the committee the

B
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approval of the balance for the contracts with 15's to 16's
to come in in July.
| Is thatgclear?

Is there further discussion?

MRS. MORGAN: Just a note. There is a letter from
Dave Ferguson that they will have all their 15;s and 16's
avallable July 10th.

MRS. SILSBEE: Further discussion?

[No further discussion. ] |

All in favor.

[There was a chorus éflaﬁes.]

Cpposed.

[There are three nays.]

MRS. SILSBEE: Maybe we had better raise hands.
All in favor.
[There is a show of hands. ]
Opposed.
[There is a small show ®f hands. The motion is

carried. ] -

Three opposed. The ayes have it. The motion is
carried.
Now, Wisconsin is next. Ir. Van Winkle, did you

want to give a brief overview here?

MR. VAN WINKLE: Very brief. -
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REPORT OF IMR. VAN WINKLE,

WISCONSIN

MR. VAN WINKLE: The reviewers felt that this
region had had a very illustriou; past history but they
certainly felt that they are in a crisis of leadership at the
present time; Their current coordinator was the-- was
previously the evaluator on this program.

The reviewers found little evidence.that the RAG -
had accomplished much during the past year, although their
past performance has been quite good. Their CHP relationships,
as in the past,'are still good. Their overall objectives
and priorities are extremely vague.

Both staff and committee felt that this provosal

was a serles of poorly conceived, fragmented project activitieg

some very researchy in nature, others, such as the major push
in rental health, not in keeping with the usual DRUP goals, |
Or, I would say, with Wisconsin's gbals and we weren't too
sufe That this was appropriate forsfunding and except for the
evidence of past performanpe, the}e i1s little evaluation of
what is currently going on in the region. ‘

In looking at the large variety of new aétivities
éhat they came in with, if you have-the application, you will
note thaf they are basicall& centered around the University of
Wisconsin aﬁd Marquette University. They don't seem Lo cet

outside of ifadison and iilwaukee and they just seem to be
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pulled together, put in a book and sent forward.

MRS. SILSBEE: Mr. Hiroto.

MR. HIROTO: It is apparent that this RMPS is
having difficulty realigning themselves with their new
leadership and the RAG is somewhat weak in creating the
leadership necessary to create the proper pqint-of view apd
attitude fo; it. It seems to me that the committee's
recommendation is really a stab at a number hopefulily coming

up with something that is reasonable for what has been going

on and to provide them with that support and, hopefully, that
they will be able to come up with a clearer progrém in the
next cycle. I just got that out of a conversation. !

IRS. SILSBEER: Eeading transcripts?

MR. HIROTO: Yes.

MRS. SILSBEE: Mr. Millilken, did you have any

comments about Wisconsin?

MR. MILLIKEN: Only that I agree with the committees

recormendation.

MRS. SILSBREE: Is there a notion?
MR. HIROTO: I move that the recommendation of

$2 million be accepted by the council.

MR. MILLIKEN: Second.

[Thé motlion was made and seconded. ]

MRS. SILSBEE: The motion has been @gde and




106

380
seconded that the Wisconsin RMP application be funded at the
$2 million level. Is there further discussion?

[No discussion. ]

All in favor?

[There was a chorus of ayes.]

Opposed?

[There was no opposition and the motion was
carried unanimously. ] : | -

DR. JANEWAY: Madame Chairperéon, could I ask a
guestion off the record? |

MRS. SILSBEE: Yes.

[Brief off the record.]

MRS. SILSBEE: All right, we have got Dr. Janeway
all cleared up now.

There is one region that was site-visited and I
ﬁondered 1T daria Elené, if you didn't feel you wanted to
hold as many of the committee here to hear your recommendation?

MRS. FLOOD: If it wculd be feésible.

I'RS. SILSBEE: So I didn't have it listed in this.
memorandun, but because there was a site visit, it was obvious
they did have concerns and the site visit was on HMonday and
Tuesday and Dr. William Thurman, Dr. James Musser and
Mrs. Maria Elena F}oOd were the site visitors, albpg with
Ir. Stolov and !Mr. MNash. -

How, we have copies of the hastily-prepared site
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visit report and Mes. Leventhal will distribute them to the

council.
REPORT OF MRS. MARIA ELENA FLOOD
TRI~-STATE
MRS. FLOOD: Yes, I think if would be of help to
the members. of the council to have coples of the site visit

report.

I might comment that the committee has some problems

with this application, as you can see by the recommended

funding level that they suggested to us and their concerns

were deep-seated enough that not only were they concerned abou“

the funding level, but they were concerned that there was
perhaps inability to truly interpret what Tri-State was
attempting to address in their applications and, therefore,
there was a reservation made for a site viéit if 1t could be
launched prior to council meeting.

With that relative short notice to both putting
togéther a site visit team and the burden it blaced on staff

and also, I suppose, the burden that it probably placed on

Tri-State, this visit was undertaken on Monday and Tuesday of

this week.

As Mrs. Sislbee pointed out, the visit team was
chaired by Dr. William Thurman and Dr. Mark J. Musser and
nysell comprised the other tvo members. Ve werd also

accompanled by Mr. lash and . Stolov and & representative
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from the regional office in Poston, Daniel Dellates.

There was outstanding attentance at the session of
the sitevvisit and listed on the site visit report you will
see the people that appeared.

In the report, I would like to cover the TrijState
region in a two-part approach and I might make a note that
there 1s no New Hampshire component, either in our review nor
in the present application before us for consideration. The -
New Hampshire component, along with other applications for
project proposals, will be.submitted for the next review
cycle,

The Rhode Island segment of the site'visit was
primarily to evaluate two very expensive projects and both
of these caused concern at committee level and not all
questions were answered by the documents before them so we
éddressed ocursslves primarily to these two high-cost projects.

One 1s called the RIISEC and that is a tern given
to the Rhode Island Health Science Education Center and this

is [inaudible] type of a project.’

The request in the prograrfs proposal is -for funding

D

to include monies for Fiscal '76 and this raised some flak..
There had been intention also that there was a

large amount_of unexpended funds available to this particulaf

prdject at the close of Fiscal '74 but upon reeguest, we

obtainad information regarding their present unexpendsd funds
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for RIHSEC project and where information had reached the RMP

that there might be in'the neighborhood of $300,000 available
té ﬁIHSEC unexpended at the completion of the second year of
their funding -- they were originally funded, I might point
out, for close to $600,000, $598,000 -- we Jweve received
reports, documented, that they only have an:unéxpended
balance of $14,953. |

Now, we try to ascertain why there seems to be
this large a discrepancy and ﬁe feel stréngﬁy that it was a
lack of reporting mechanism from RIHSEC to Tri-State and the
information receéived at DRMP was from the Tri-State Regional

9

Offlice and there had been sonre recent encogﬁgers, as our site

visit report says, from questionably effectivé -—- or I think

I could use the word, mediocre -- studies in the last 90 days

and they were 539,000 to the Rhode Island Health Services

Research, Incorporated'and $9,000 to the Rhode Island Medical
Association for a component vart of the consitumer education
programn.

D/R. WAIMIIOCK: Huh?

MRS. FLOOD: Yes, sir. The arealhealth education
éctivity in Rhode Island had entered into a contract with |
the Rhode Island Medical Society in the amount of $9,000.

DR. WAMMOCK: For what?

MRS. FLOOD: PFor a coﬁtinuinﬁ education serment,.

DR. WAMIMOCK: [Inaudible.]
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- MRS. FLOOD: I might say tmat one of the problems
with the RIHSEC development had, in the leadership of RIHSEC,
there was, at its head, a particular person who, because also |
of what we term the "yo-yo effect" of stability of funding,
had been ineffective in gaining the stability for RIHSEC's
development that had been expected of him. Frankly, little
was done in the first two years of this operation and the
responsibility rested with the board of directors of RIHSEC ‘
and they still had hot fully addressed this.

Rather that discharge a weﬁk director when they

became aware that they were way behind, sponsors of this

particular project, they relegated him to a secondary role and .

Ihe._is still on board.. The on-site visit report and, hopefully,
H

. {

;o the advice letter to them will recomniernrd that some remedial A

action be taken very quickly.

The decision to replace the director of RIESEC was
made 1n Hovember of '73 and only in llay of '74 did they find a
replacement for him but they did, as I say, keep him on in a

secondary role. ' '
The new director of RIHSEC is a very capable
Iindividual with knowledgeability of both regional medical

program activities and the concepts of an area health

education center. He seems to have rapport with theleadership E

in the State of Rhode Island. le is recosnized and respectod

in all of the different associated with the hospital
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association. .We had representation of the medical

association. All of them hang all their hopes on the indivi-

dual, Robert Laughton, who -is not an unknown name to the RFPA

or RMPA and had been at one time the deputy coordinator of

Tri-State RIMP.

In the very short time that he has been there; it

is evident that he does not intend to reflect the same pattern

of inactivity of the RIHSEC project as had been the history
for the past 21 months before his arrival.
Now, the site visitors had to take this Tri-Stat

visit in two segments and to address myself to the RIHSEC

segnent of their proposal, the visitors felt that they should

be approved for the continuation funding of RIHSEC for

approved at a level of only -- let's see —— $1060,000. Is
that correct, iir. Stolov?

MR. STOLOV: Yes, $100,000.

MRS. FLOOD: For the folurth year of funding for
RIHSEC, Fiscal '76. This would force the RIESEC Board of
Trustees to face the realisms that they must, become a, self-
supporting entity and that the participating institutions
énd agencies Would also support the same positions.

/e did also state that we would require that the
progress report of the RIHSEC activities be submitted at th

end of the six nonths' period ~- December 30th of *7Uk.

There seems to be a great deal of hope in Rhode

/'/

e

| Fiscal '75 at their previcusly agreed-upon budget level, but

e

i

~
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Island that with the new leadership, that this project will

indeed reach the goal that it had been charged to reach.

Therefore, we were in support of its dontinuatibn
funding but with the limitation for the fourth year.

Now, the next project for Rhode Island's segment Qf
Tri-State was a rather interesting one and I tﬁink I used the
word yesterday —-- and there 1s no way to express it except to
call it blatantly political. -

This project was based_—— and'thm praject pro-
poser ——

MR. PAHL: Iaria Eleﬁa, perhaps before you go on,
we have been handed a table, a budget table bn RIHSEC and so
forth and it has a question and .if you would just make that a
part of your presentation?

MRS. FLOOD: All right. Is the form that I have
the same one that you feceived?

iTR. PAIIL: Oh, I guess we were just given our
copy of what has been handed to you.

MRS. FLOOD: Well, they gave us a print-out of
this Rhode Island and then we found a matheﬁatical error.

[Laughter.]

MRS. FLOOD: 1In addition. So, apparently, then, he
mailed the corrected copies in to the RIP. ‘

MR. PAHL: Okay, thank vou. -

T TN « T - >
MR. FLOOD: How, if I may go on: to the nexzt oune,




113

387

the title of this particular project 1s called, "Planning for
Health Services in a Time of Economic Transition™ and the
applicant is the Governor of Rhode Island, the Honorable
Phillip Noel.

Now, thls was a relatively interesting approach
and we pressed very hard for the rationale behind having this
project based in the Governor's office and there are some
particularly interesting aspects to Rhode Island at this time‘
with the closing of the naval facilities at Quonset Point and
Newport -~ I think. There has been a tremendous econonic
impact on the cémmunity.

The applicatlion is actually a little behind times
in 1ts request because it proposes to do an analysis of what
impact these shut-downs will have on the health delivery

system in one segment, and that 1s after the fact because

those particular facilities have closed down and the impact isé

already there.

But the second segment~of the proposal was to
address the impact that the Govegnor's drive and his whole
Bureau of Economlc Development, or whatever you want to call
it, has undertaken to bring new industry into the Quonset
area and develop the entire area into an industrial complex

— v

and antlcipating already having gotten some obligations fron

sorle industry and also major insurance companies to move its

major offices there, .they will have an lmpact, they estimate,

ot
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of about 50,000 employment -- or rather, families coming in
from the employment, 50,000 persons as the result of the
families.employed in these .two new attracted industries to
this areas.

This does, indeed, present some problems for the

health care delivery system of Rhode Island. We~questioh -

severely that the planning for this project proposal in

Rhode Island had been done by the Governor for the people of .

Rhode Island and not with the people of Rhodie Island and there .

shows obvious lack of understanding by representatives fron
the Governor's office as to the realisms af the health
delivery system, the capability of the healkh professional
assocliations and societies to participate im meaningful
planning endeavor of this type and analysis of tbe needs.

The Tri-State RIP has been urged to carefully
monitor this particular project to assure that these
component parts are included in the Governor"s office.

It gave a feeling that the Govermor was really
Just trying to develop a staff capability im his office for
future economic planning and analysis and using health care
as one of the keys for 1t.

Nonetheless, we again aporoved the concept of
funding this at the discretionary level that the Tri—StaEE*
RIP placed on the application and I might point out theat

even though 1t is at a $250,000 price tag at this time, the
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the original application td Tri-State was $472,000 and the

Rhode TIsland RAG -- they have sub-RAGs for each state -- cut
thé project funding to that level.

There is a desperate need in Rhode Island for this
type of activity. The question arose as to why hasn't a
comprehensive health planning agency perhaps addressed this
long ago were easily answered by a totally ineffective
comprehensive health planning agency. There is only the A _
agency for this state. There are no B agencies elther seated
in the state health department and the Governor‘'s proposal
‘showed a stark lack of knowledge as to avallable data and
statistical information.

The state health department, imdeed, has
exdellemt intormation and- could be utilized if their original
proposal was going to génerate all of this infermation. They
wanted to do impacts on heart disease because of the stress
and straln and ulcers of having no jcbs or being insecure
about one's Job which, of course, .there was some information
already and by staff of DgMP here -- IMr. Stolov and Mr. Nash;s
able assistance in garnering documentations and I bel;eve
Mr. Stolov contacted in the short time from committee to site
visit something like 17 different depértments and agencies to
gather data and information that could have been utilized~— .

for the preliminary stages of such an analysis. He ot

stuff from the Havy Department, Department of Labcor, ol aony,
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many segments of HRA and téis bibliography.was provided to
lir. kevin tfellenna, a véry angry young man who 1is an admin-
istrative assistant to the Governor in charge of this
particular proposal.

Still, there was a rallying of support for the
need of this by the community leadership of Rhode Island
and the Rhode Island Regilonal Advisory Group had given this
project its approval at the reduced funding level and we -
will [be] in concurrence to continue the funds and potential
for this project.

dow, if there are no.questions about the Rhode
Island segment, I will transfer to the --

DR. WAMMOCK: ©Now, this is the Governor's i1dea, 1s
that right, because of the phasing out of a project there, of
closing up and bringing in new industry and 